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Modernized the Laundry Department 
at 606-Bed Hahnemann Hospital, Philadelphia 
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| ROBLEM: Old washers and ex- eee ve ree 
tractors in Hahnemann Hospital In modernized laundry of Hahnemann 
laundry department required frequent Hospital, three 42x84" CASCADE Un- 
maintenance and repair. This increased Karcaggp ih = a ee eee 
me into xtractor ainers. 
laundry costs and lowered production of 


vitally needed linens. 
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- 3 3 je e et by Gia aus 

OLUTION: Hospital called in our — eg, AS 

Laundry Advisor to assist in plan- gcc 
ning a modern, efficient laundry depart- ee pm 
ment. Based on his recommendations, . 4 edie 
they installed high-speed, labor-saving i 
equipment partially shown here. 

ESULTS, Plenty of clean linens 

are constantly available to care for 
emergency requirements in all depart- Towels and similar pieces not ironed 
ments. Time and labor-savings effected are dried soft and fluffy in four high- 


speed AIRWAY Dryers and ZONE-AIR 


by CASCADE Unloading Washers and € 
Drying Tumbler. 


mechanically loaded NOTRUX Extractor 
assure Hahnemann Hospital most efficient 
and economical laundering. Quality of 
laundered linens is outstanding. 





We suggest you discuss your laundry 
problem with our Laundry Advisor. WRITE EMEMBER... 


TODAY. There’s no obligation, Every Department of the Hos- 
pital Depends on the Laundry. 


Che 
CANADIAN LAUNDRY 
MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 
WESTERN REPRESENTATIVES—Stanley Brock Limited, Winnipeg, Calgary, Vancouver, Edmonton. 
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Sodium cree : The Baxter method of collecting, storing and 

; administering blood and plasma is a model 
of simplicity, safety and streamlined efficiency. 
The closed system, developed and introduced 
by Baxter, insures sterility. Baxter expendable 
donor and administration sets make procedures 
simple, safe, expedites teaching. And now 
the new Baxter Fuso-Flo stopper solves the 
aging problem, insuring trouble-free, easy- 
flowing infusions. A demonstration of this 
complete Baxter program can be 
arranged without obligation. 


Mo .ufactured by 


BAXTER Laboratories 
Morton Grove, Ill. Acton, Ontario 


Age) -1@), go) 
MONTREAL + WINNIPEG = CALGARY +» VANCOUVER 
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Use Genuine Johnson's Wax 


You can’t keep your floors out from under foot. 
But you can let Johnson’s Wax take the wear and 
save the finish. No other floor polish gives such 
rich, lustrous beauty — such tough, long-lasting 
protection. That’s why more floors are protected 
with genuine Johnson’s Wax than any other floor 
polish. A tough, protective film of Johnson’s 
Wax guards the surface of your floors — makes 
them easy to keep clean and sanitary. Regular care 
with Johnson’s Wax can mean that your floors may 
never need expensive refinishing. Johnson’s Wax 
is available in two types: 


Buffing wax for heavy traffic areas — 
paste or liquid form. Famous for the 
high, gleaming polish—and tough 
protective finish it gives wood floors 
and linoleum, furniture and wood- 
work. 





(GREEN LABEL) 


Beautifies and protects large floor areas. Just 
apply and let dry. No rubbing or buffing re- 
quired. It shines as it dries. For wood, lino- 
leum, asphalt tile, terrazzo, etc. Brown label 
NO-BUFF has an extra water-resistant 
property. 





Famous JOHNSON'’S WAX POLISHES 


$. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 


Johnson’s TRAFFIC WAX 
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Nutritional Data 
for Professional Use 





A list of charts, booklets; publications, etc., especially pre- 
pared for and distributed gratis to physicians, dentists, 
nutritionists, dieticians, educationalists, nurses and others, 
and supervised by the 


Heinz Nutritional Research Division 








| er will be welcomed for the following material which 
is in good supply at the present time: 


@ NUTRITIONAL CHART, 12th Revised Edition, a 48-page book 
concerning vitamins, minerals, enzymes, allergies, etc. 


@ NUTRITIONAL OBSERVATORY, a publication issued 4 times yearly, 
which supplements the above. 


@ A GUIDE TO BETTER NUTRITION (wall chart or loose leaf). 
@ Foop CALorIC CONTENT CHART. 
@ How TO PREPARE, SERVE AND STORE Baby Foops (leaflet). 


e THE STorY OF FooD PRESERVATION, a 96-page illustrated 
brochure. 


@ PHYSICIAN’S FILE CARD on Strained Foods. 


Address requests to 


H. J. HEINZ COMPANY OF CANADA LTD. 


420-430 Dupont Street, Toronto 4, Ontario 
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AND COMPANY LIMITED 
TORONTO 


COMPLETE RANGE OF 
HOSPITAL SUPPLIES 


Please write for samples or 
for our representative to call. 


Hemmed Pillow Cases and Sheets 
Bleached and Unbleached Sheeting 
White Terry and Huck Towels 
Rocky Mountain Towelling 
Doctors’ Huck and Terry Towels 
Diapers and Diaper Cloth 
White Flannelette, Duck, Lawn 
Quilted Padding 

White Cap Linen 

Linen Tea Towelling 

Linen Glass Towels 

Linen Damask 

Damask Cloths and Napkins 
Wool Blankets 

Baby Blankets 

Children’s Underwear 

Pillows 

Shower Curtains 

Work Socks 

Bedspreads and Drapes 

Carpets and Linoleum 

Table Oilcloth 


Sales Offices Across Canada 


Head Office — BAY & FRONT STS. 
Toronto 
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Aeros ass the « Desk 


By C. A. E. 


Palladium Skates for “Barbara Ann” 

Barbara Ann Scott, world and Olympic figure skating 
champion, received an unusual token of the affection of 
the people of her native Canada when the Hon. Hugh D. 
Scully, Canadian consul-general, presented her with a pair 
of skates made of the precious metal palladium. The pre- 
sentation, following her professional debut at the Roxy 
Theatre, New York, December 21, was made at the Cana- 
dian Club in the Waldorf-Astoria Hotel before a group 
of prominent Canadian and United States notables. 

The skates were especially created for Miss Scott using 
this jewelry metal and are probably the most valuable pair 
of ice skates in the world today. Palladium is one of the 
precious metals of the platinum group. 

* * * * 
For Treatment of Respiratory Ailments 

The Pneophore, a small instrument now available for 
treating polio victims and persons suffering from respira- 
tory ailments, is shown here. “Heart” of the instrument 
is the small circular valve near the facepiece. It permits 
the flow of oxygen into the patient’s lungs with intermit- 
tent positive pressure. 

Although it is simple in design and adaptable for use 
with any oxygen 
supply, operation 
of the apparatus is 
recommended only 
under authorized 
medical  supervi- 
sion. 

The apparatus 
has six main com- 
ponents. There is 
a high pressure re- 
ducing valve to re- 
duce the pressure 
of oxygen leaving 
the cylinder to 50 
Ibs. per square inch 
and a gauge to in- 
dicate oxygen cylinder pressure. A low pressure regulator 
reduces 50 Ibs. per sq. in. to an adjustable pressure range 
from 0 to 30 centimeters of water. A gauge calibrated in 
centimeters of water also is provided. The rubber tubing 
leading to the differential pressure valve is six feet long. 
The latter valve, the “heart” of the instrument, converts 
a continuous positive pressure into intermittent positive 
pressure, thus acting as a respirator. Two different size 
positive pressure facepieces each with a four-inch at- 
tached length of tubing, complete the assembly. 

The Pneophore is manufactured by Mine Safety Appli- 
ances Co., Pittsburgh, Pa. 

x * * x 
Sweeping Compound With New Features 


Sweep-Wax, a new floor sweeping compound with a 
high dust absorption rate, capable of polishing as it cleans 


(Continued on page 16) 
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BELIEVE IN 
EVOLUTION? 








Metal Craft food conveyers have evolved 


through intelligent planning, testing and 
development. Today they are giving essen- 
trat service in scores of hospitals demand- 
ing high standards of efficiency. All Metal 
Craft food conveyors are designed for 
strength—the assurance of longer life. 
They are so constructed that every part, 
from caster wheels to seamless corners 
are of functional utility—but above all, 
Metal Craft, through ingenuity and re- 
search, has produced a positive system of 
temperature control and complete insula- 


tion. This is your assurance of— 


“KITCHEN- FRESH’ MEALS WITH 
METAL CRAFT FOOD CONVEYORS! 





IMMEDIATE DELIVERY 
on Model 4431 as illustrated 











METAL 


COMPANY 

















Across the Desk 
(Continued from page 12) 


and containing no harmful and abrasive ingredients has 
been introduced to the market by Gordon A. MacEachern, 
15 Elm Street, Toronto. Secret of its performance is the 
high content of wax and absolute absence of harmful oils 
or abrasives such as sand. 

For years flooring companies have had difficulty with 
the oil in many sweeping compounds which stain floors, 
necessitating either re-finishing or removing of the af- 
fected area. The wax content of the new sweeping com- 
pound leaves a polish on the floor surface which resists 
dusts and dirts. The softness of the ingredients makes it 
suitable for use on the finest floors and it can be used on 
asphalt tile, rubber tile, cork tile, linoleum, terrazzo or 
finely finished wood floors. 

is a 
Selcon Electronic Solution Control 

Illustrated is the newly introduced Selcon Electronic 
Solution Control for maintaining the correct wash solu- 
tion strength for clean dishes in mechanical dish-washing 
machines. The control feeds washing compound into the 
washer as needed to recharge the solution as rapidly as it 
is weakened by soil and rinse water. It is claimed that 
the unit assures complete soil removal, better rinse, low 
bacteria count and that scale build-up and clogging of 
washer jets are 
minimized. The 
control mounts on 
the top or side of 
the washer or on 
the wall, weighs 
20 Ibs., and is 10” 
wide x 23” long 
x 11” high. 

The solution 
strength is con- 
trolled by an elec- 
tronic “brain”, which takes a continuous sampling of the 
washing solution, feeds compound as required and auto- 
matically compensates for changing water temperatures 





| by varying the amount of compound fed to the washer. A 


solution strength indicator on the control panel provides 
a constant visual check on the condition of the wash 
solution. The unit can be adjusted to hold any desired 
solution strength for various conditions of soil and water 
hardness. 


This equipment is manufactured by Selcon Engineering 
& Chemical Co., St. Paul, Minnesota. 
* * * x 
The Decker Culdoscope 
The Decker Culdoscope is now available for precise 
endoscopic visualization of the female pelvic structures 
by the vaginal route and permits direct study of pelvic 
tumors, ovarian pathologies, endometriosis, ectopic preg- 
nancy, pelvic and intestinal adhesions, the dye test for 
tubal patency, et cetera. The procedure is especially help- 
ful in the detailed study of primary and secondary steril- 
ity in females. This apparatus is manufactured by Amer- 
ican Cystoscope Makers, Inc., 1241 Lafayette Ave., New 
York 59, N.Y. 
(Concluded on page 20) 
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Obiter Dicta 


Sizing Up the New Year 


HESE are eventful times in the hospital field. 

The year that has gone has been an unusual 

one in hospital history; in many ways it may 
well constitute a major milestone. The taking over 
of practically all hospitals by the state in Great Britain 
is an event which has not been equalled in significance 
since Henry VIII confiscated the property of the 
Sisters’ hospitals, although in 1948 the action of the 
government was received with more approval than 
criticism. In this country the most significant de- 
velopment, probably the most significant in the his- 
tory of our hospitals, was the announcement on May 
14 last of the magnificent health program of the 
Federal Government. Through this wide range of 
generous federal grants sufficient stimulus has been 
given to ensure a new era of activity and achievement 
in our various provincial and national health programs. 
During this past year hospitals have seen their costs 
soar to record levels. Room rates have been raised, in 
some instances twice, during the year and still the cost 
figures keep out in front. 


The year 1949 should be a momentous one. More 
hospitals are planning extensions this year than ever 
before. Many will have these new buildings well under 
way, if not completed, by the end of the year. Fortu- 
nately, in quite a few instances, firm bids are being 
obtained and there is some evidence that cost figures 
are tending to level off even though still at an un- 
precedented level. In all provinces the survey com- 
mittees are now getting down to the task in hand of 
ascertaining present and future needs and one can 
anticipate that, in some provinces at least, the study 
may be fairly well completed by the end of the year. 
It is widely recognized that more facilities must be 
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created for the training of hospital personnel and 
much progress in this regard should be evident by the 
year’s end. Whether or not the much needed national 
study of nursing services will be started this year will 
depend mainly upon whether the provinces and the 
Dominion Council of Health approve the project under 
the federal health program. 

There is some evidence that operating costs, like 
construction costs, are beginning to level off. The 
biggest jump took place last summer. Wage totals 
may rise further during the year, if the cost of ‘living 
moves up as may well be expected, but the big dif- 
ferences between industry and the hospitals in wage 
levels, hours of work and general working conditions 
have been largely overcome; labour as a whole, ac- 
cording to their own statements, is now more con- 
cerned with holding its present position than in seek- 
ing fresh gains and this may well be reflected in the 
hospital field. However, labour is making strong 
efforts to unionize the hospital field and may be ex- 
pected to continue those efforts during the year. The 
serious strike, with its accompanying picketing and 
violence, at Harper Hospital in Detroit indicates the 
difficulty of maintaining good personnel relations 
when there is outside interference. With respect to 
personnel shortage we gain the impression from many 
angles that the shortage is less acute now than it was 
a year ago, particularly in the less ‘skilled categories. 
This situation may well deteriorate if expansion gets 
ahead of personnel training. 

Other developments may be anticipated this year. 
The Red Cross civilian blood donor service is expand- 
ing its operations in many areas and should cover a 
great deal of Canada before the year is out. The com- 
pulsory hospital insurance plan in British Columbia 
went into operation this month; it is hoped that most 
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of the wrinkles can be ironed out during the first 
year. The Canadian Blue Cross plans are making 
good headway in establishing a central office for the 
handling of national enrolment. The re-election of 
President Truman hastens the development of state 
health insurance in that country; whether the two 
U. S. Houses are prepared to support the proposed 
measures remains to be seen. The new International 
Hospital Federation is to hold its first meeting in 
Groningen, Holland, towards the end of May. The 
Canadian Hospital Council will probably hold its own 
biennial meeting in Quebec at about the same time. 
All in all, this should be a busy and fruitful year. 


a 


Red Cross Transfusion Contracts 


N recent weeks various hospitals have been in 
touch with the Canadian Hospital Council respect- 
ing the contracts being submitted for signature in 
connection with the Canadian Red Cross civilian blood 
transfusion service. Some features of the “Hospital 
Agreement” as originally printed were questioned 
from the viewpoint of the participating hospital. This 
agreement has been gone over in two conferences 
between representatives of the Canadian Red Cross 
Society and the Canadian Hospital Council, including 
their legal advisers, and changes have been made 
which have been quite satisfactory to both bodies. 
The Agreement embodies some 21 clauses and is 
to be signed by two authorized representatives of 
each hospital desiring to take advantage of the blood 
service being developed by the Canadian Red Cross 
for the benefit of civilian patients. Certain clauses set 
forth what the Society undertakes to provide.. Others 
indicate the hospital’s responsibility: to store the 
blood under proper conditions; to make no service 
charge; to maintain adequate records; to publicize the 
role of the Society; to use no other blood or equip- 
ment, et cetera. The only clauses that might be con- 
sidered too one-sided from the hospital viewpoint, as 
originally presented, were Clauses 16, 17 and 18. 
These related to responsibility in case of mishap. The 
present wording of these clauses, as amended at the 
second conference, is as follows: 


CLAUSE 16: “The Hospital agrees that where the group- 
ing of a patient and/or the direct matching of whole blood 
prior to transfusion is not performed at all or is undertaken 
by an employee of the Hospital, a medical practitioner, nurse 
or laboratory technician other than one regularly employed 
by the Society, the Society shall not be held liable for death 
or injury of the said patient when such death or injury is 
attributed to haemolytic transfusion reaction, notwithstand- 
ing that the blood employed for the said transfusion has 
been supplied by the Society;” 

CLAUSE 17: “The Hospital agrees that where a trans- 
fusion of whole blood or plasma (or serum) is performed 
with equipment other than the sterile units provided by the 
Society for this purpose, or where such transfusion is imme- 
diately preceded, accompanied or immediately followed by an 
intravenous injection of any substance other than the pro- 
ducts supplied by the Society, the Society shall not be held 
liable for the death or injury of the patient, where such 
death or injury is attributed to the transfusion, unless error 
and/or negligence on the part of the Society are, or is, 
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shown to be the cause of such death or injury notwithstand- 
ing that the blood or blood product employed for such trans- 
fusion has been supplied by the Society;” 

CLAUSE 18: “The Hospital agrees that where the trans- 
fusion technique employed is other than that prescribed by 
the Society or by recognized medical practice, the Society 
shall not be held liable for death or injury of the patient, 
where such death or injury is attributed to the transfusion, 
unless error and/or negligence on the part of this Society 
are, or is, shown to be the cause of such death, notwithstand- 
ing that the blood or blood product employed for such trans- 
fusion has been supplied by the Society;” 


These changes would seem to your representatives 
to clarify certain situations which might develop and 
would seem to make the Agreement fair to both par- 
ties. The Canadian Hospital Council has made it 
clear that this action of approval on our part does 
not necessarily bind a hospital to accept the wording 
and our solicitor suggests that the hospitals might 
desire to have their own solicitors look over the con- 
tract form. Nor does this mean, as would seem to be 
the opinion in one area, that the Canadian Red Cross 
is assuming liability for any mishap that may occur. 
One purpose of the agreement is to make it clear that 
each party is only responsible for negligence, if any, 
which may be attributed to that party. Any protec- 
tion which might be carried by the Society could not 
be expected to cover any hospital liability; hospitals 
must be prepared to provide their own protection as 
in the past. 


W 
Oleo At Last 


FTER many struggies and much heated argu- 

ment. it has now been decided that oleomar- 

arine is really fit for human consumption after 
all and may now be sold legally. This will be wel- 
come news to many hospital administrators and boards 
who have viewed with alarm the steadily rising cost 
of operation. 

Now that the question has been settled, it is hard 
to believe that the financial interests of the few could 
have been permitted to interfere with the welfare of 
so many—or that so many misstatements of fact could 
have been so widely accepted. Oleomargarine, as pre- 
pared to-day, is not only a highly nutritious food but 
can be made most palatable. Little publicity has been 
given to the use of soy-bean in the making of ’mar- 
garine, yet this can be grown with great success in 
Canada. The winning of the soy-bean world champion- 
ship by a farmer at Leamington, Ontario, was given 
wide publicity but no mention would seem to have 
been made of the significance of this fact in oleomar- 
garine manufacture in Canada. 

Although the production and importation (if ne- 
cessary) of oleomargarine is now legal in Canada, the 
struggle may not yet be over. Already pressure is 
being placed upon the government to impose special 
taxes or to prevent the product being given a yellow 
colour. These tactics follow the course of history 
across the line where heavy taxes, insistence upon the 
use of unappetizing colours, et cetera, were imposed 
to discourage its sale. We hope that these efforts will 
receive little consideration in government circles. 
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BOUT a century ago (in 

1860) Miss Florence Night- 

ingale urged the tabulation 
of hospital morbidity data in a 
paper entitled Proposals for a 
Uniform Plan of Hospital Statis- 
tics presented at the Fourth Inter- 
national Statistical Congress in 
London.! On this and other occa- 
sions she pressed for the adoption 
of standard hospital _ statistical 
forms and of William Farr’s classi- 
fication of disease in the tabula- 
tion of hospital morbidity data.’ 
The objective of these tabulations 
was “to obtain a uniform record of 
facts” from which the following 
five groups of statistics might be 
secured: 

1. The total sick population, the 
number of beds constantly occupied 
during the year by each disease, by age 
and sex. 


2. Number of cases of each age, sex, 
and disease treated during the year. 


38. Average duration in days of each 
disease, for each age and sex. 


4. Mortality from each disease, for 
each age and sex. 

5. Annual proportion of recoveries 
to beds occupied and to cases treated, 
for each age, sex, and disease. 

Miss Nightingale’s plan was 
adopted by the Statistical Congress 
with a few additions but the ob- 
jectives which she set out in 1860 
and the “statistical results” which 
she sought have not yet been 
achieved—almost a century later. 
Some progress has been made but 
it has been extremely slow. The 
reasons for this, in addition to 
shortage of staff and money, in- 
clude: the lack, until very recent 
years, of the mechanical equip- 
ment necessary to handle the large 
volume of data which were avail- 
able ; the lack of a uniform medical 
nomenclature; absence of an ac- 
ceptable statistical classification; 
the indifferent quality of hospital 
medical records; and, most im- 


From an address at the annual meet- 
ing of the Canadian Association of 
Medical Record Librarians, 1948. 
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The Role of the Record Librarian 


A. Hardisty Sellers, M.D., D.P.H., 


Medical Statistician, 
Department of Health, Ontario. 


portant of all, the general disregard 
of their potentialities. 

In recent years many of the diffi- 
culties in the way of handling hos- 
pital morbidity statistics have been 
eliminated. Mechanical procedures 
-—punch cards, sorting machines 
and tabulators—have been de- 
veloped which make it possible to 
deal effectively with a large vol- 
ume of data.* Statistical classiffi- 
cations of disease are now avail- 
able which facilitate both the con- 
solidation and the comparison of 
the figures from many places. The 
element of signal importance, of 
course, is the growing realization 
of the requirements of “statistical 


medicine” and recognition of the- 


valuable applications of hospital 
statistics. 

The general adoption of the unit 
system of hospital records has also 
been an important factor in facili- 
tating and encouraging the use of 
the records for medical statistical 








Dr. A. H. Sellers. 
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HOSPITAL MORBIDITY STATISTICS 


purposes—in special case analyses 
and in medical research. Kurtz has 
referred to the unit system of medi- 
cal records as “the practical expres- 
sion of a fundamental medical con- 
cept, that the individual—not some 
part of him or some episode in his 
history but the whole individual— 
is the unit of medical practice and 
study.’”4 

Most .hospitals have now 
adopted the Standard Nomencla- 
ture of Disease.and Operations for 
clinical recording and for indexing 
purposes. This is an important 
step toward the effective utiliza- 
tion of hospital morbidity data 
whether for studies of groups of 
patients treated in the hospital or 
for studies related to the popula- 
tion which the hospital serves. 
The most important function of a 
medical nomenclature is “to train 
the physician to use the clearest 
and most acceptable diagnostic 
terms to describe a_ particular 
clinical case”. Secondary functions 
are indexing and cross-indexing, 
and the compilation of statistics 
for specific clinical use. A statis- 
tical classification of disease serves 
a different purpose—that of group- 
ing the thousands of medical diag- 
noses into a convenient practical 
number of headings of significant 
frequency so that they may be 
presented in comprehensible form. 

The distinct difference between 
a nomenclature of disease and a 
classification must always be 
recognized. A nomenclature is 
primarily a system of naming dis- 
eases and conditions, a dictionary 
of clinical entities; a classification 
is a convenient scheme of group- 
ing diseases and conditions into an 
number of groups. 
There need be no fundamental con- 
flict between the two. 

Many attempts have been made 
over the years to develop a mor- 
bidity classification suitable for 
general statistical use. During re- 
cent years a tremendous amount 
of work has been done toward a 
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solution of the classification prob- 
lem. These efforts culminated in 
the adoption in July, 1948, at Paris 
and Geneva, of the J/nternational 
Statistical Classification: of  Dis- 
eases, Injuries, and Causes of 
Death.® This list was endorsed by 
twenty-seven signatory nations 
and machinery for its further de- 
velopment is now _ established 
within the framework of the World 
Health Organization. 


Utilization of Medical Records 


Over half a million patients are 
discharged from or die in Ontario's 
public general hospitals each year 
and each year over half a million 
fresh case records pass from the 
wards of hospitals to the files in 
the hospital medical record depart- 
ments. What is the quality of 
these records? How useful are 
they for research purposes or for 
teaching? What use is actually 
being made of these records after 
they are so carefully checked, in- 
dexed, and filed away? 

We constantly emphasize the 
value of the medical record, both 
as a personal and as an impersonal 
instrument, to the patient, to the 
physician, and to the hospital. We 
say that the greatest value of the 
medical record is in the care and 
treatment of the patient. We refer 
to its value in the compilation of 
monthly and annual reports which 
reflect the work of the medical 
staff and the hospital as a whole, 
its value as a protection to the hos- 
pital and staff against unjust legal 
action, and its value in teaching 
and medical research. 

As Sister M. Patricia so effec- 
tively stated “Use is the Ultimate 
Test of Good Medical Records”’.® 
Yet nothing is more certain than 
the fact that we have exaggerated 
the extent of the use which is be- 
ing made of the completed medical 
record. Many papers have been 
published dealing with the value 
of the record in the hospital but 
few dealing with the great mass of 
medical data which these records 
represent. An assessment of the 
current activity of medical records 
departments, even in the largest 
hospitals, will show that the great 
bulk of the time is spent on filing 
and indexing. The department is 
therefore largely serving the func- 
tions of a central medical record 
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registry, a fact which is not con- 
sistent with stated objectives. 

How many hospitals, indeed, can 
produce a statistical analysis of 
their experience of the type which 
is needed for planning purposes or 
for studying the community health 
and hospital problem? A few hos- 
pitals do publish an annual statis- 
tical summary, but these reports 
do not meet the stated requirement 
and there is no uniformity in the 
form and content of the statistical 
data which are included so that 
comparison or consolidation is not 
possible. 

The truth is that. the 
hospital records goes far beyond 
the walls of the hospital, the medi- 
cal clinic, or the university lecture 
room. It reaches out into the com- 
munity which the hospital serves. 


value of 


We know practically nothing 
about the demand for and the 


costs of hospital or medical care, 
much less about the need for it. 
Our statistics on the incidence and 
prevalence of sickness are hope- 
lessly inadequate. Within our hos- 
pitals lies a tremendous volume of 
data covering most of the serious 
illnesses and injuries in the com- 
munity. It would be a great step 
these data could be 
tabulated and the relevant statis- 
tics made avialable as required. 
Such a program could be achieved 
either through the combined efforts 
of individual hospitals, through 
joint action by groups of hospitals, 
or through a province-wide study 
administered by a central agency. 
The last method is the one best 
suited for the job but the other al- 
ternatives are possible. 

If we are to learn something of 
the nature and the volume of sick- 
ness in the population, it will be 
essential to undertake a compre- 
hensive statistical analysis of the 
great wealth of hospital morbidity 
data which lies within easy reach. 
The value of it is practically un- 
known, even to those concerned in- 
timately with the hospital problem. 
In these hospital medical records 
there is an invaluable planning 
and administrative instrument. The 
increasing attention focussed on 
the problems of medical care and 
medical facilities and the dearth of 
factual data about them have made 
this fact abundantly clear. 

Hospital morbidity data do not 
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comprehend all sickness but they 
do cover a substantial part of the 
serious and the incapacitating ill- 
ness and, if studied in relation to 
the community as well as the pa- 
tient or the hospital, statistics can 
be produced which will assist to 


an important degree in the de- 
velopment of any plan to meet the 
needs of the present and the fut- 
ure. In planning hospital and 
health services, a comprehensive 
study of our hospital morbidity 
data must be made. A means must 
be found by hospitals individually 
or collectively, or by government, 
to turn to advantage the vast 
amount of medical information 
which is recorded each year. 
The Role of the Medical 
Record Librarian 

What is to be the role of the 
medical record librarian in the pro- 
duction of hospital morbidity sta- 
tistics? This is a question that 
must be decided in part by the 
librarians themselves and in part 
by the organization which is set 
up to handle the statistical job. 
If reliable statistics are to be pro- 
duced the record librarian will 
have a vital part to play no matter 
what the statistical machinery may 
be; she will be responsible to a 
large degree for the final quality 
of the data which come to statis- 
tical analysis either within the hos- 
pital or elsewhere. 

In this field there are three 
spheres of medical-statistical study. 
These are: first, special groups of 
cases treated in the _ hospital: 
second, the experience of the hos- 
pital as a whole; and third, the 
relationship of the hospital to 
the population which it serves. 
These three “universes” compre- 
hend three different types of inter- 
est. Record librarians have a good 
deal to do with the first one, little 
to do with the second, and are 
rarely concerned with the third. 

In mass morbidity statistics pro- 
duced outside the hospital from data 
supplied by hospitals, say for a 
whole province, the value of the 
diagnosis statistics prepared will 
depend largely upon the success 
of the medical record librarian in 
the hospital. Her success in secur- 
ing accurate records will be reflected 
in the reliability of the morbidity 
statistics produced. In such an un- 

(Concluded on page 74) 
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Pros and Cons of 


Nurse Education and Training 


AVING read Three Centuries 

of Canadian Nursing, Dr. 

I’sther Lucile Brown’s Nurs- 
ing for the Future, and Dr. Me- 
Gugan’s letter in the November issue 
of The Canadian Hospital, we can 
see why many people are confused 
and some are uneasy as to the next 
steps in hospital nursing. Some fear 
that in our zeal to correct defects in 
the fabric of nurse training, we may 
destroy the whole and find ourselves 
with a very inadequate substitute. 
There are defects in the present sys- 
tem of nurse training and consider- 
able publicity has been given to these 
points in the popular press. Some 
exaggeration and perhaps some dis- 
tortion was inevitable. However, in 
the cause of truth and to safeguard 
some of the better things in the pres- 
ent system, those who have uneasy 
thoughts about the future care of the 
sick appreciate expression of opinions 
for and against the different proposed 
methods of teaching and training 
nurses. 


Central Schools Suggested 

A number of people think that 
large central schools provide a_per- 
fect answer to the problem. [rom 
these schools students would be sent 
out to different types of hospitals. 
Others think the central schools 
would be a poor means used to at- 
tain a desirable end; namely, limit 
ing responsibility to one job instead 
of two, or teaching the student with- 
out having to provide nursing ser- 
vice. Dr. McGugan thinks the ap- 
prentice system for bedside nursing 
cannot be beaten and that ‘central 
schools will never adequately replace 
that system. Let it be said here that 
many nurses doing actual bedside 
nursing and supervision agree with 
Dr. McGugan. 

The hospital school has taken much 
criticism, although there are good 
hospital schools. Dr. Brown agrees 
that these are doing a good job. A 
word of praise is due hospital schools. 
If. they were abolished at this mo- 
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Sister Mary Beatrice, 


St. Martha’s Hospital, 
Antigonish, N.S. 


ment, we should have a Dark Age in 
nursing as occurred in England and 
in some of her colonies, lasting in 
England itself for over two hundred 
years. However, the history of nurs- 
ing is not likely to have a repetition 
of such drastic adjustment. The “re- 
formers” of nurse-training today are 
eager to remove conditions under 
which poor schools may continue to 
exist. The danger feared is in their 
method of attaining this end. 


Dangers Noted 

The Dark Age referred to above 
existed in England. Other European 
countries escaped such evils by re- 
cognizing and holding what was good 
in an older system of hospitalization 
and nursing. Two hundred years la- 
ter these countries on the continent 
were able to give life-saving care and 
comfort to their soldiers on the bat- 
tlefield and to conduct well-organized 
hospitals in their colonies. And all 
this while Florence Nightingale, 
(whose excellent contribution is not 
here questioned) was growing up 
and receiving her education. (See 
Three Centuries of Canadian Nurs- 
ing.) One gathers from many his- 
tories of nursing that there were no 
bright, clean, sanitary hospitals where 
good nursing was done in the world 
until it was recommended in England 
by Miss Nightingale. The point is 
that we should recognize the good 
features in an existing system before 
it is abolished. 

Today, in the field of nurse-train- 
ing, some change is necessary. Much 
work, formerly done by doctors, is 
now being turned over to nurses. 
There are also many more treat- 
ments, procedures, and medications. 
The hospitals are still doing nobly. 
Nursing care depends, to a great ex- 
tent, upon the hospital but the effort 
for the hospital (and its nurses) 
is much greater. It is more expen- 


sive and requires more personnel. 

Hospitals are conducted on a non- 
profit basis. They have seen to it 
that the sick were cared for. The 
majority of hospitals have, until very 
recently, received little financial aid 
from the government. During many 
periods in history there would have 
been no personnel trained to care for 
ordinary sickness, for epidemics, or 
for war casualities, but for the hos- 
pitals. 

Financial Aid Needed 

Perhaps we have reached a new 
epoch. In the opinion of many the 
vital need is financial. It is thought 
that not enough prospective nurses 
can afford to pay to a hospital school 
tuition high enough to cover adequate 
instruction, and neither can they pay 
the cost of central school instruction. 

Now if there is something good 
worth retaining in the apprentice sys- 
tem, could that system be so modified 
that it would no longer permit poor 
quality schools to continue in opera- 
tion? The small government grant 
given to schools of nursing during 
the war initiated some improvements, 
indicating that part of the difficulty 
is financial. According to some re- 
commendations, government funds 
will be necessary for university 
schools and also for the hospital 
schools, if they are to be financially 
independent of the hospital. 

The Canadian Nurses’ Association 
went on record as adopting the prin- 
ciple that the primary function of a 
hospital is the “care of the sick’. 
Until better ways and means of pro- 
viding training for people to do the 
“caring for the sick”, are found, the 
hospital continues to perform what is 


‘considered a secondary function. In 


the application and extension of this 
principle, some difficulties will arise. 
The ideal is financial independence of 
schools of nursing within hospitals. A 
very thorough system of inspection 
and evaluation would be necessary 
where a modified hospital school was 


(Continued on page 70) 
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Attractive Small Hospital 
Built for Northern Climate 


HE small modern hospital 

which is now almost com- 

pleted at Bancroft, Ontario, 
is one of a series being constructed 
in northern towns by the Canadian 
Red Cross Society. Four others, 
at Nipigon, Huntsville, Wiarton, 
and Burk’s Falls, are similar in de- 
sign to that at Bancroft, the main 
floor of which is shown in the ac- 
companying plan. 

In designing this hospital, the 
architect, Mr. C. B. Dolphin of Tor- 
onto, was faced with the following 
requirements: economy in _plan- 
ning and construction, maximum 
fire resistance, suitability for its 
northern site, and the inclusion of 
all hospital facilities of a general 
medical nature—bearing in mind 
that a fairly large percentage of 
cases would be obstetrical. Pro- 
vision had also to be made for 
emergency surgery. 

The central section is constructed 
of masonry with fire-resistant doors 
connecting wings on each _ side. 
This facilitates sectional control in 
case of any possible outbreak of 
fire. The central section and chim- 
ney are faced with natural stone 
gathered in local fields, which 
makes an interesting contrast to 
the white asbestos shingles of the 
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wings. Wood shutters on the win- 
dows, graceful dormers, and a 
cupola on the roof, were incorpor- 
ated into the design, not only for 
practical reasons but for the psy- 
chological effect of dispelling the 
cold austerity very often associated 
with institutional buildings. These 
features create an inviting appear- 
ance which has a reassuring effect 
upon incoming patients. 

Aluminum window sash was 
chosen because of the virtual im- 
possibility of procuring seasoned 
lumber suitable for wood sash and 
also because the aluminum affords 
maximum glazing in the window 
opening. The interior doors are 
made with patented steel reinforc- 
ing devices designed to overcome 
the problem of warping which is 
so prevalent today. 

The interior follows the exterior 
of the building in its effect of 
brightness and general cheeriness. 
Walls are painted in pastel tints, 
pale green in rooms on the south 
and west, and ivory for those on 
the north side of the building. 
Most of the floors are covered with 
battleship linoleum. The ceilings 
in the corridors and in the nursery 
are finished in acoustic tile. The 
special two-bed children’s room is 





in pale grey and the furniture is 
decorated with sketches designed to 
entertain very young patients. 

The main floor provides space 
for 21 beds and a 10-bassinet nurs- 
ery, together with service and util- 
ity rooms. It also includes a small 
wing with separate entrance in 
which is a clinic and office for the 
use of the public health nurse. Un- 
like many large institutions, this 
hospital has only one three-bed 
ward and six two-bed wards. The 
rest of the rooms are private, an 
arrangement which facilitates iso- 
lation. 

The well-lighted basement floor 
contains the hospital laboratory, a 
laundry and laundry drying rooms, 
patients’ lockers, garage, kitchen 
and general stores. Quarters for 
the janitor are adjacent to the fur- 
nace rooms. 


A second floor extends over the 
central section of the building and 
this is divided into two suites. One 
is a five-bedroom suite for nurses 
and the second a three-room suite 
for other staff. Each group of 
rooms has its own toilet facilities 
and sitting-room. 


It is estimated by the contractor, 
Hill-Clark-Francis Limited, that 
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this hospital, and likewise each of 
the others in the series mentioned 
above, will cost approximately 
$150,000. It has been financed 
jointly and equally by the Cana- 
dian Red Cross Society, the local 
Red Cross Branch through com- 
munity subscriptions, and by the 
Ontario Government. 
Construction of 


the 


Bancroft 
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Hospital, as in the case of the other 
similar projects, has produced its 
individual problems to be solved. 
Among other items it was neces- 
sary to find a water supply. Good 
springs were located on the actual 
site and a 6,500-gallon concrete 
reservoir was constructed. From 
this source water is drawn to the 
hospital. For sewage disposal the 
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hospital has its own septic tank 
and tile drain bed. Local electric 
power is supplemented by auxiliary 
equipment. 

This hospital is a good example 
of a successful endeavour, despite 
current high costs and the difficulties 
caused by locale, to provide a contri- 
bution to community service and 
public welfare. 
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Considering Income of Radiologists 
Under B.C. Hospital Insurance Plan 


Proposals by the Hospital Insur- 


ance Commissioner for the pay- 
ment of radiologists under the new 
hospital insurance measure were 


approved in principle by the execu- 
tive committee of the British Colum- 
bia Hospitals Association at its 
meeting late in November. The 
radiologists had asked for an amount 
equal to 50 per cent of the gross 
earnings of the radiological depart- 
ments of their respective hospitals. 
Meetings had taken place between 
representatives of the radiologists, the 
B.C. Medical Association, the hos- 
pitals, and the Insurance Commis- 
sioner, and the problem had been dis- 
cussed by the Hospital Advisory 
Council. The Commissioner  sub- 
mitted figures to show that acceptance 
of this proposal would multiply, not 
merely increase, the amounts payable 
to radiologists and stated, that while 
the Hospital Insurance Plan was 
anxious to continue all existing hos- 
pital services, including radiology, the 
cost must be limited to the ability of 
the Plan to meet that cost. 
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The proposal of the Commissioner 
included a maximum figure payable 
to a hospital in respect of radiology, 
such maximum figure to vary accord- 
ing to the size of the hospital and 
according to the number of radiolo- 
gists employed in each. The proposal 
contained suggestions for limiting the 
work any one radiologist could per- 
form and at the same time limiting 
the amount any one _ radiologist 
could receive for services in hospi- 
tals. It is understood that the maxi- 
mum figures suggested by the Com- 
missioner were considered reasonable 
by the majority of the members of 
the Hospital Advisory Council. In 
approving the compromise proposals, 
the executive committee of the 
B.C.H.A. did not specify any special 
form of contract or arrangement, 
leaving it to the hospitals to negogiate 
an agreement with their respective 
radiologists within the limits of the 
proposal. 


Rates to Uninsured Persons 


The Lower Mainland Regional 


Conference has decided to charge un- 
insured persons the regular room or 
ward rate, as the case may be, plus 
extra charges for all special services 
received by the individual patient. 
This action was discussed with the 
Hospital Insurance Commissioner 
who raises no objection, providing 
the total amount of the hospital bill 
of any one uninsured person is not 
less than the inclusive rate to be paid 
by the Hospital Insurance Service 
multiplied by the number of days’ 
treatment given to the individual con- 
cerned. This means that hospitals 
can, if they wish, set their own pri- 
vate and semi-private room rates and 
their public ward rates, as well as 
their list of special service charges 
to the public, as in the past; but that 
there will be a minimum charge be- 
low which no individual hospital bill 


. should go. 


Free! 
“A New Year’s gift to the world,” 
Said the Frost, 
“Rich lace curtains which 
Nothing cost.” 
—Charles Godfrey Leland. 
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HEALTH SERVICE 
for the 
HOSPITAL STAFF 


T the time the University 

Hospital first adopted the 

health service as it is at pres- 
ent, there were, to my knowledge, 
only two similar services existing in 
Canada. Today more and more hos- 
pitals are realizing the necessity for 
and the benefits of a health service. 

The provincial government has set 
down certain regulations under the 
Hospitals Act for the protection of 
both employee and hospital patient : 
Section 65 

The Hospital Board shall see that 
every nurse in training, every attend- 
ant and every new registered nurse 
taken on the staff is given a complete 
physical examination, including a tuber- 
culin test. and an x-ray examination of 
the chest, before the nurse is accepted 
or placed on duty. 

Section 66 

In the case of the nurse in training, 
a complete physical examination, in- 
cluding a tuberculin test and x-ray 
examination of the chest shall be made 
once every twelve months throughout 
the period of her training. 

These statutory requirements form 
the bases for the organization of any 
health service whether it be in a 600- 
bed hospital or in a 20-bed hospital. 


Its Value 

It is quite possible that many hos- 
pital boards have discussed the or- 
ganization of a health service but 
have hesitated in taking action be- 
cause of the expense such a project 
might involve. The following figures 
reveal an actual credit balance in this 
institution. In 1943, the year before 
the health service was begun in the 
University Hospital, among the nurs- 
ing staff alone there were some 1800 
days lost through illness. In 1944, 
with the health service in operation 
for six months, there was a decrease 
of 364 days. In 1947 the absenteeism 
was reduced 33 per cent from that in 
1943. In 1945, the total number of 


From an address at the Convention 
of the Associated Hospitals of Alberta 
held in Calgary in November. 
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Edythe Markstad, B.Sc., Reg.N., 


Director of Staff Health Services, 
University of Alberta Hospital, 
Edmonton. 


visits to the health service at the hos- 

pital increased from 200 to 300 per 

month and there was a correspond- 
ing decrease in the number of days 
lost through illness. 

A hospital health service should 
aim at four objectives, namely: 

1. to ascertain by examination the 
physical and mental fitness of em- 
ployees for work; 

2. to maintain and improve the health 
and efficiency of those already em- 
ployed ; 

3. to educate the worker in personal 
hygiene and accident prevention ; 

4. to reduce lost time and absentee- 
ism because of illness or injury. 
In a hospital with 500 employees 

or more, two rooms centrally located 

are ideal—one for a treatment room 
and one for physical examinations 
and discussions. However, one fairly 
large room may serve the purpose. 

The staff should include a part-time 

physician, a public health nurse and 

a part-time stenographer. 





The nurse should have the ability 
to get along well with the people 
with whom she works and to inspire 
confidence in them. She must be 
able to give first aid treatments, or- 
ganize routine work (such as physi- 
cals, chest x-rays, et cetera), to carry 
out an immunization program, check 
absent employees for illness, look 
after workmen’s compensation forms, 
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keep accurate records and carry on 
a teaching program. The stenogra- 
pher may relieve the nurse consider- 
ably by doing some of the clerical 
work, such as filing and filling out 
routine forms. 


Examinations 

The first contact the employee has 
with the health service is through 
the pre-employment physical exam- 
ination. This should include chest 
x-ray, complete blood count, urin- 
alysis and tuberculin test. Wasser- 
man tests are optional. By this ex- 
amination the doctor may be able to 
advise the emlpoyee about the suit- 
ability of work. For example, a girl 
who is subject to eczema may not be 
acceptable for kitchen work but may 
get along without difficulty on the 
laundry or housekeeping staff. 

Other Examinations 

1. The physical examination given 
when illness is reported not only 
assists the doctor in early diagnosis 
and treatment but determines whether 
the cause of illness is due to the oc- 
cupation or not. 

2. Examination of an employee be- 
fore he or she returns to duty after 
illness. 

3. Consultation service. It is a well 
known fact that a person is unable 
to work efficiently and may even be- 
come ill due to personal worries. 
When these are discussed with the 
nurse or doctor often they either dis- 
appear or are more easily solved. 
Many of the employees are young 
and away from home and need some- 
one with understanding to whom they 
can turn. 


All staff who have not reported to 
the health service by the end of the 
year for illness or consultation should 
have a complete routine physical ex- 
amination, for occupation and age 
tend to change the physical condition 
of. the employee. Student nurses 
should have a routine annual physical 
examination regardless of the number 
of times they have been to the health 
service, including one before the 
completion of their training. 

The examination of food handlers 
is of considerable importance. A hos- 
pital may long escape the calamity of 
a food-borne epidemic, but eventu- 
ally a carrier will be employed which 
may result in an outbreak of disease 
among the staff and patients. 

Many and varied are the com- 
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plaints reported to the health service, 
including the common cold, sore 
throat, gastro-intestinal upset and 
back and foot strain. Minor cuts and 
burns are also a frequent diagnosis 
on the daily health report. In all 
these instances early treatment pre- 
vents much time lost. 

Experience has shown that it is 
important to include not only nurses 
but all staff— interns, office person- 
nel, orderlies, maids, et cetera—in the 
medical program. True, the nurses 
have the greatest contact with pa- 
tients, but what about those who 
handle food and laundry? Both foods 
and linens are readily contaminated. 





Limitations 


The health service cannot attempt 
to treat anything other than occupa- 
tional or current illnesses, such as 
colds, gastro-intestinal upsets, et 
cetera. If on examination a physical 
ailment is detected, the employee 
should be advised of the condition 
and referred to the family physician. 
Unless a definite policy is laid down, 
the health service will tend to become 
too involved and to lose a great deal of 
its over-all value. One girl had a bul- 
let lodged in her neck, the result of 
an accident as a child. When she 
joined our staff, she informed me 
that she had heard of the health ser- 
vice at the University Hospital and 
wanted to have a specialist remove 
the bullet. In smaller hospitals the 
problem may not be the same, for the 
doctors in the hospital are the doctors 
for the community. 


Immunization 


All student nurses are required to 
have complete immunization before 
entrance to the hospital. Interns re- 
ceive their inoculations in their last 
year at university. A complete im- 
munization, including small pox, 
diphtheria, scarlet fever and typhoid, 
might be planned for the rest of the 
staff, but this would not seem essen- 
tial for, on the whole, most employ- 
ees today have had some inoculations 
during their childhood. On the other 
hand, vaccination for typhoid fever 
is rarely given in schools because of 
its short-lived immunity. For this 
reason, employees should be given a 
typhoid series when taken on the 
staff, with an annual re-inforcing 
dose. 


Occasionally there is an employee 
who objects to this requirement, but 
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if the purpose is understood, there 
should be little difficulty. 

Mantoux tests should be given at 
least every six months for negative 
reactors. Positive reactors are x- 
rayed every six months. Accurate 
records are most important, both for 
the use of the doctor and for future 
reference. 

Home Visits 

It is suggested that home visits be 
made to all employees after 24 hours’ 
absence unless it is an emergency 
which requires an immediate visit. 





“Surely every hospital is 
ready for a medical program 
which will: 


1. Improve the health of its 
employees; 

2. Improve efficiency and 
morale; 


3. Create a kindlier feeling 
between the employee and 
the employer.” 











A home visit serves several purposes : 

1. It decreases the number of ab- 
sences from other than i!Iness. When 
I first began home visiting, about 75 
per cent of the people were either 
not at home, or were doing their 
house cleaning or canning. Now I 
find that most visits reveal the em- 
ployee to be ill and unable to work. 

2. By home visits one can deter- 
mine how ill the employee is, whe- 
ther he is too ill to stay at home and, 
if he does, whether he will get proper 
attention. Many of the unmarried 
sub-staff live in a bedroom only, with 
no cooking facilities and.an unsym- 
pathetic landlady. 

3. By home visits the nurse can 
see the employee in his home envir- 
onment. Long distances from work, 
poor dwellings and added work at 
home, may play an important part in 
his health. Frequent colds, headaches 
and joint pains often may be due to 
a damp, dark basement room, a leak- 
ing gas stove, et cetera. People liv- 
ing in these places all the time do not 
seem to notice these hazards. 

4. Home visits, with all other ser- 
vices of the medical department, im- 
prove the morale of the staff. They 
feel that the hospital is really inter- 
ested in them as individuals and not 


merely as devices to do the work. 

Several precautions concerning 
home visiting may be well worth re- 
membering. 

(a) The employee should never 
expect the nurse to give nursing 
care; he should regard her visit as 
that of a friend. If the employee 
has no family physician the resident 
physician is informed of the condi- 
tion of the employee. 

(b) There is the possibility of the 
staff considering these home visits as 
the act of a policeman in disguise. 
If all staff are visited after 24 hours 
absence this suspicion should not 
arise, 

(c) If she explains the purpose 
of her visit, the nurse will never 
make the employee feel that she is 
intruding when he has his own phy- 
sician. 

The teaching program is a most 
vital one whether it be the classroom 
type or by individual discussion. 
Many words of wisdom may be 
passed on to the employee when he 
reports ill to the health service. The 
cost of such a health service is from 
$10 to $12 per employee annually. 


Small Hospital Requirements 


In a hospital with a staff of 100 
or less, the health service need not 
be as extensive as the one outlined 
above. One room, for privacy and 
treatment, is sufficient. The equip- 
ment may vary but a desk, a filing 
cabinet and a bed are necessary. 

A nurse may be employed part- 
time. In a 100-staff hospital, one to 
two hours a day would be sufficient. 
Emergencies can be handled by a 
staff nurse on duty. The problem of 
obtaining the services of a nurse for 
such a short time might be solved by 
interesting a married nurse in the 
community in the health service. 

The physical examination may in- 
clude simpler laboratory. tests— 
haemoglobin and urinalysis. The 
health service may make use of facil- 
ities in the community, when avail- 
able, such as travelling x-ray clinics. 
The average cost of a health service 
of this size would be about $2 to $3 
per employee annually. 

Surely every hospital is ready for 
a medical program which will im- 
prove the health of its employees; 
improve efficiency and morale, and 
which will create a kindlier feeling 
between the employee and the em- 
ployer. 
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Survey Program Clarified 
at Ottawa Conference 


UCH progress was made in 

advancing and co-ordinat- 

ing provincial participation 
in the National Health Program at a 
three-day conference held in Ottawa, 
November 23, 24, and 25. This meet- 
ing was attended by representatives 
of the nine provincial survey com- 
mittees, who met alone on the first 
day, and on the second and third 
days by representatives of various 
national health’ organizations. Dr. G. 
D. W. Cameron, Deputy Minister of 
National Health, presided, assisted 
by Dr. F. W. Jackson, Director of 
Health Insurance Studies. When the 
survey committees met separately, 
they did so with Dr. J. H. Shaw of 
Charlottetown as chairman. 

The Canadian Hospital Council 
was represented by A. J. Swanson, 
R. Fraser Armstrong, Dr. A. L. C. 
Gilday, Dr. O. C. Trainor and Dr. 
Agnew. The Canadian Nurses’ As- 
sociation was represented by Miss 
‘Ethel Cryderman, Miss Gertrude 
Hall, Miss Florence Emory, Miss 
Marion Myers and Miss Nettie Fid- 
ler. Dr. T. C. Routley, Dr. A. E. 
Archer, Dr. C. A. Gauthier and Dr. 
A D. Kelly, represented the Cana- 
dian Medical Association. French 
speaking doctors were represented by 
Drs. Marion and LaPorte, and the 
Canadian Public Health Association 
by Miss Creelman and Drs. Groulx 
and Baillie. 


C.H.C. Recommendations 

Much helpful discussion took 
place. The voluntary bodies were 
given every opportunity to make any 
suggestions to the provincial study 
committees which they wished to 
make and the discussions were very 
frank indeed. The position taken by 
the Federal Government was clarified, 
as was also the scope and nature of 
the provincial studies. Among the 
points brought out and amplified by 
your representatives were the follow- 
ing: 


1. The desirability in some prov- 
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inces of utilizing more fully the 
knowledge and experience of hospi- 
tal, medical and nurse organizations. 
A review of the existing arrange- 
ments in the different provinces in- 
dicated that in some of the provinces 
these bodies are represented on the 
active central committee; in others 
they are on advisory committees 
which are being utilized to varying 
extent. 

2. The desirability of including, 
under construction grants, accommo- 
dation for student nurses, and also 
for interns, and certain essential ser- 
vice departments. (The C. N. A. 
brought out the interesting point that 
81 per cent of the 172 schools of 
nursing could accommodate 4,283 
more students if residence accommo- 
dation were available.) 

3. Special attention should be paid 
to the provision of adequate accom- 
modation for the care of the chronic- 
ally ill. 

4. Consideration should be given 
to more adequate provision for con- 
valescent facilities as the adequacy of 
such provision (as in the case of the 
previous item) will have a definite 
effect on the number of beds re- 
quired for active treatment. Con- 
valescent care should be considered, 
not at the rest home level, but with 
a view to providing institutions cap- 
able of giving sub-acute care and 
rehabilitation. 

5. Possibility of extending hospi- 
tal activities to extra-mural post-dis- 
charge care, social work follow-up, 
et cetera. 

6. Any program for the training 
of hospital personnel should be 
worked out on a national rather than 
a strictly provincial basis in order 
to obtain maximum efficiency and to 
avoid unnecessary duplication. 

7. In the allocation of funds for 
the training of personnel, consider- 
ation should be given to remunerat- 
ing hospitals, . teaching institutions, 
and organizations, for their out-of- 
pocket expenses in providing train- 





ing facilities, as well as financing the 
indivduals taking the training. 

8. It should be borne in mind that 
the development at a later stage of 
provincial programs for the provi- 
sion of medical and hospital care will 
have a definite effect upon hospital 


construction and organization and 
this phase of the program should be 
kept in mind by the committees when 
drawing up recommendations _re- 
specting hospital needs. 

9. The future relations of the me- 
dical profession and of. public health 
programs to hospital activities should 
be borne in mind in recommending 
programs of hospital development. 
Hospital design and organization will 
be affected by the apparent trend to- 
ward having more doctors’ offices in 
hospitals, extending post-graduate 
training facilities and developing pub- 
lic health centres in association with 
hospitals. 

10. More extensive co-ordination 
of activities between hospitals is both 
desirable and possible and could be 
encouraged in the recommendations 
of survey committees. This could be 
not only between hospitals in the 
same urban community, but between 
urban hospitals and neighbouring ru- 
ral hospitals. 

11. A function of the survey com- 
mittees might be the establishment 
of an integrated over-all provincial 
pattern of hospital development. This 
has already been done in two of the 
provinces. 

12. Survey committees might pay 
special attention to the desirability 
of support for out-patient and dis- 
pensary expansion in urban areas. 

13. It is highly desirable that the 
nine provincial survey committees 
carry out their survey programs and 
evolve their recommendations in co- 
operation with each other. The fine 
start towards co-ordination of effort 
made by this November conference 
could be continued by the setting up 
of the necessary organization to 
maintain this close relationship be- 
tween the provincial committees. 

14. Your representatives stressed 
the desirability of having the whole 
subject of maintaining adequate 
nursing services in hospital, home, 
public health, and industry, taken up 
by a carefully selected national com- 
mittee representing the nurses, and 
other groups providing health ser- 
vices, educationalists, the public and 
the governments. It was recommen- 


The CANADIAN HOSPITAL 








ded that this study should be on a 
national rather than a_ provincial 
basis, and that this could be financed 
from the research grant if the pro- 
vincial governments would be willing 
to pro-rate the cost over the nine 
provinces. This is in conformity 
with the recommendations of the 
Joint Study Committee on Nursing. 
(See Canadian Hospital Council Bul- 
letin No. 50 on Nursing and Nurse 
Education. ) 

Other excellent suggestions were 
made by representatives of. the medi- 
cal profession, the nursing profes- 
sion and public health. These sug- 
gestions were constructive in nature 
and should lead to highly desirable 
recommendations respecting many 
aspects of health care. 


National Nursing Survey 
Given Initial Approval 

Definite progress was made in get- 
ting on with the national survey on 
nursing services. The group as a 
whole passed a resolution to the ef- 
fect that it would be proper and de- 
sirable to use funds allocated under 
the health grants for public health re- 
search for the purpose of conducting 
a survey of the whole problem on a 
national basis. Later, when provin- 
cial survey committee representa- 
tives met alone, the idea was again 
supported and, in conformity with 
the requirement that the project or- 
iginate with one of the provinces, 
Dr. A. Somerville, representing Al- 
berta, indicated that he would recom- 
mend that his government sponsor 
the project. This met with the appro- 
val of the others. If the Alberta go- 
vernment confirms this action, the 
proposal then goes to the Dominion 
Council of Health for approval. 
Final approval, of course, must be 
obtained from the Minister. 


This should permit a national study 
which is badly needed and which 
should set the pattern for nursing 
services at all levels for several de- 
cades to come. Naturally it must in- 
volve a study of education at the dif- 
ferent levels of nursing and may well 
require up to two years for comple- 
tion. 

Hospital and nurse representatives 
did not make much headway in get- 
ting recognition for the construction 
of pupil nurses’ accommodation and 
other essential service facilities in- 
cluded under construction grants, al- 
though it was stressed that the build- 
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ing program hoped for would not 
likely become a reality unless local 
committees received some assistance 
in providing these necessary sup- 
porting services. However, the Hon- 
ourable Paul Martin did state that 
at the end of the first year all details 
of the proposals will be reviewed. 

It will not be possible to have un- 
expended funds in one grant trans- 
ferred to another grant. However, 
under the heading of construction 
unexpended sums will be held over 
for a subsequent year, the five-year 
fund of $65,000,000 being cumula- 
tive over that period; and the subse- 
quent annual amount will be re- 
viewed at that time. In connection 
with the grant for the training of 
personnel, it was definitely stated 
that funds may be made available to 
reimburse an institution for its ex- 
penses in providing training. This 
could apply to equipment required 
or additional personnel engaged. 
Moreover, it was stated by Federal 
spokesmen that funds for the train- 
ing of personnel may be drawn also 
from special grants; for example, 
the training of workers in the mental 
field may be financed through the 
mental health care grant. 


Consultative Body Created 


Representatives of the national vol- 


untary health organizations met with 
the Honourable Mr. Martin and Doc- 
tor Cameron for some hours on the 
third day and it was decided that 
there should be set up a “National 
Consultative Committee”. This body 
will be limited to professional asso- 
ciations, including the Canadian 
Hospital Council, although represen- 
tatives of other bodies may be in- 
vited to sit in from time to time for 
consultation and advice. This body 
will be advisory to the Honourable 
the Minister of National Health and 
Welfare; however it was stressed re- 
peatedly that the Federal Govern- 
ment is leaving decisions respecting 
policy within the provinces to the 
provincial governments. 

NOTE: Requests for assistance by 
individuals taking special hospital 
training and, we understand, by hos- 
pitals prepared to provide certain 
training have been received at Ot- 
tawa. A number of these have been 
approved. If hospitals have facilities 
for the training of personnel in any 
category, or are desirous of setting 
up facilities, we would suggest that 
they communicate with the Canadian 
Hospital Council so that the Council 
would know what facilities are likely 
to be available and could thus be of 
greater assistance in discussions at 
Ottawa.—G.H.A. 





Cloaked in a silence you can almost feel, the mountains 
near Banff, Alberta, are covered with many feet of pow- 
dery snow for the great winter sleep—C.P.R. Photo. 
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Grenfell of Labrador. 


IR WILFRED GRENFELL, 

surgeon, preacher, magistrate, 

navigator, and founder of the 
Mission which bears his name, first 
came to the coast of Labrador in 
1892, sent out by the Royal Na- 
tional Mission to Deep Sea Fisher- 
men of London, England. For two 
summers, his little yawl <Albert 
cruised up and down the shore 
visiting the tiny coves and ham- 
lets. As the work noticeably de- 
veloped, Dr. Grenfell appealed for 
funds and personnel to the United 
States, Canada and Newfoundland. 
The International Grenfell Asso- 
ciation, composed of five individual 
associations, was formed and incor- 
porated under the laws of New- 
foundland as an _ administrative 
body. 

Today the Grenfell Mission with 
the help of its many friends is en- 
deavouring, through public health 
teaching, to arrest and to wipe out 
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Health Outposts 


Along Labrador's 
Reck-Bound Shore 


those diseases which in the past 
have wrought such havoc among 
the sturdy fishermen of Labrador 
and the northern part of New- 
foundland. The first hospital was 
built at Battle Harbour and soon 
others followed to treat patients 
suffering from nutritional diseases 
—beri-beri, scurvy, and rickets— 
and from tuberculosis. The inci- 
dence of the latter remains high 
and constitutes a major problem. 
Often after the disease is arrested 
by treatment and care in hospital, 
the patient is sent home _ to 
appalling conditions of overcrowd- 
ing and malnutrition, with the re- 
sult that the disease flares up again. 
To meet such a challenge, public 
health stations have been dotted 





along the coast and staffed with 
one or two competent and experi- 
enced nurses. From these nursing 
headquarters, they visit the homes 
of the fishermen, demonstrating 
everything from home nursing and 
child feeding to vegetable growing. 
Four well equipped hospitals, four 
nursing stations, three boarding 
schools, and two day schools make 


‘up the Grenfell Mission on the 


coast. 

On the tip of Newfoundland at 
St. Anthony are the headquarters 
o: Dr: ‘Charles: 'S. ‘Curtis; -C-B.E., 
the medical superintendent of the 
mission. From here, he directs the 
medical work extending from Har- 
rington Harbour in- Saguenay 
County, Que., north upshore to 


North West River Hospital stands in the foreground. This post 
consists of the hospital, Yale School, and the handicrafts depart- 
ment. It is also the home post of the hospital ship “S.S. Maraval’’. 
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Headquarters of the International Grenfell Association at 
St. Anthony, Nfld. 


Cartwright on Sandwich Bay, and 
west through Hamilton Inlet to 
North-West River near Goose Bay 
Airport. In 1900 Dr. Grenfell pro- 
cured a donation of $1,500 from the 
Newfoundland Government and 
with the help of fishermen, built 
a small hospital at St. Anthony. 
Since that time, a new hospital has 
been erected with facilities greatly 
expanded to include a radium 
clinic and an annex for tuberculosis 
patients. Among the important 
branches of work in that mission 
centre — orphanage, school, com- 
munity centre, library, clothing 
store, industrial headquarters, and 
greenhouse—one of the most valu- 
able departments is ‘the haul-up 
slip where repairs are made to the 
Mission boats and the fishermen’s 
schooners. This service saves the ex- 
pense and costly delay of a trip to 
St. John’s. 

While it is the medical centre 
for the district known as Canadian 
Labrador, Harrington Harbour is 
also the industrial headquarters 


for developing and distributing 
handicrafts —a vital industry to 


those inhabitants. Doctors and 
nurses of North-West River Hos- 
pital and Lady Maclay Hospital at 
Cartwright and of nursing stations 
at St. Mary’s, Forteau. Flower’s 
Cove, and Englee serve a district 
of some 2,000 miles, travelling in 
summer by motor boat and _ hos- 
pital steamer and in winter by dog- 
team. 

The hospital ship S. S. Maraval 
and other launches carry doctors 
and nurses along these shores, two 
thousand miles of what has been 
called the worst coast in the world. 
Fog, wind, reefs, and ice, make 
navigation of these waters a mat- 
ter of extreme difficulty and often 
of great hardship and danger. Sup- 
plies and equipment are ordered 
and purchased annually and 
shipped by the mission cargo ves- 
sel Nellie A. Cluett from Halifax, 
Sydney, Montreal, and Prince [d- 
ward Island. 

As an international 


and unde- 





Home and dispensary of Flower’s 
Cove Nursing Station. 


nominational organization, the 
Mission draws its staff from all 
parts of the world—an applica- 
tion coming from China in 1947. 
There are no barriers as to-colour, 
creed, or race. Today, when trans- 
portation is much more expensive, 
and the price of supplies, food, 
drugs, and _ hospital eguipment 
higher, the budget could not pay 
for all services with cash without 
a definite curtailment. Much of 
the work is carried on by volun- 
teers who not only donate their 
time but in many cases pay their 
own expenses. 

Up to the last month of the past 
year, there were 1,416 patients ad- 
mitted to hospital, 19,207 patients 
examined in out-patients depart- 
ments, and 1,700 patients attended 
from the S. S. Maraval. The cost 
for medical care was $149,189.29 
with the additional station ex- 
penses at $27,971.97. 

Whatever the future has in 
store, the Mission is proud of the 
fact that it pioneered in giving to 
these worthy people facilities for 
help when ill, a home for the home- 
less, and opportunities for crippled 
young people to earn a living. 
There is no part of the lives of the 
people of Labrador which has not 
been touched by the Grenfell Mis- 
sion. 





The village 
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of Harrington showing the hospital in the foreground. 
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Our Responsibility as 


Hospital Trustees 


E cannot hope to have 

good administration, loyal 

staffs and the kind of hos- 
pital services we so much desire 
unless we, as the representatives 
of the citizens and communities, 
take an active interest in the work 
of these institutions. From my ob- 
servations and experience there is 
absolutely no place on a hospital 
board for any individual who ac- 
cepts an appointment as_ trustee 
without being prepared to do some 
real work, and who does so merely 
for the prestige or political advan- 
tages he or she may hope to gain. 
We have all seen instances where 
defeated municipal candidates were 
given appointments by their friends 
to keep them before the public, al- 
though they had no real interest 
in hospital matters and did not 
intend to stay long enough to be- 
come familiar with the work. This 
puts an extra strain on the other 
members of the board and the ad- 
ministration. How different, too, 
from former days when practically 
all of our hospitals were operated 
by philanthropic spirited citizens 
organized into active groups, work- 
ing continually to see that the hos- 
pital was properly staffed and 
financed. Although we have trained 
superintendents and administrators 
who carry on a great deal of the 
detail management, it is not being 
fair to them or to the citizens 
whom we represent, when we are 
so perfunctory that even such im- 
portant matters as board meetings 
frequently have to be postponed 
for lack of a quorum. I am sure 
that this condition is by no means 
general, but since it is apparently 
creeping into our modern way of 
living and doing things, steps 
should be taken without delay to 
correct it. The cost and labour of 
bringing our hospitals to their pre- 


Mr. Weber is President of the Board, 
Kitchener - Waterloo Hospital, Kitch- 
ener, Ontario. An address at the 1948 
convention of the Ontario Hospital 
Association. 
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C. N. Weber, 


Kitchener, Ontario 


sent day standard has been too 
great to drop our interest and sup- 
port, especially at a time when so 
much increased accommodation 
and service is needed. 

As for the actual working ar- 
rangements between a board and 
the hospital, particularly its 
superintendent or administrator, 
this should follow very closely the 
pattern used by practically all busi- 
ness firms of any size today, where 
the president and board of directors 
appoint a general manager to carry 
out their policies and to act in an 
executive capacity. Here the board 
would no more think of interfering 
or giving instructions directly to 
any of the personnel or staff than 
the manager would, on his own, 
assume the responsibility for de- 
termining what the production, 
sales, and other policies of the firm 
should be. Each of course offers 
recommendations, suggestions, and 
advice to the other but all major 
decisions are made by the directors 
and carried out by the manage- 
ment. Any unbalancing of this ar- 
rangement makes for unsatisfac- 
tory operation. If directors, or 
even the chairman of the board, 
make changes or give directions 
except through the manager, they 
have no right to hold him respon- 
sible. By the same token, a man- 
ager must not adopt new policies 
or make decisions on matters 
which affect the over-all operation 
of the business and then simply 
report at the next directors’ meet- 
ing, unless he wishes to assume full 
responsibility to all the sharehold- 
ers; or, in the case of the hospital, 
to the citizens at large. 

This system of separating policy 
direction and executive manage- 
ment is in perfect accord with our 
democratic way of life. It is un- 
like a dictatorship where a master 
lords it over those who work under 


him and where the individual loses 
his identity and freedom of choice 
and must take, as in the case of 
the hospital, simply what is offered. 
The trustee is the intermediary be- 
tween the public and the hospitals 
which serve it. On the one hand, 
he interprets the wishes of the citi- 
zens with regard to the type, the 
number, and the cost of the hos- 
pital services. On the other, when 
the superintendent has disposed of 
the materials and monies to the 
best of his ability, the trustee must 
report back to the citizens—a not 
too easy task. Human nature being 
what it is, people are so prone to 
demand much more for much less. 
We, the trustees, are the safety 
valves in this democratic set-up 
and that explains why, at times, it 
gets so uncomfortably hot. The 
personnel or staff, while not deal- 
ing directly with the board, never- 
theless has here a court of appeal. 
If management is incompetent or 
unsatisfactory for other reasons, 
the board again is the vehicle or 
agent which makes the necessary 
changes. 

The difficulty—and this is why 
no code or set of rules will com- 
pletely answer the problem of trus- 
tee relationship—is that good judg- 
ment, a sense of fairness, and the 
weighing of evidence against hear- 
say, must be practised frequently. 
We have all seen hospitals and 
staff members accused through 
newspapers and otherwise, par- 
ticularly during political cam- 
paigns; if the board can satisfy 
itself that the staff has performed 
its duty, and if we expect the per- 
sonnel to be loyal to the institu- 
tion, we must come to their de- 
fence. When members of the 
board themselves make attacks in 
an indirect way, it does present a 
problem for the rest. I have had 
one or two such experiences and I 
hope that those of you who have 
not may be spared that nasty head- 
ache, for it takes more than an as- 
pirin to cure it. 

Trustees, too, like a board of di- 
rectors representing the sharehold- 
ers, finally carry the real responsi- 
bility, financial and all others— 
something that doctors and super- 
intendents and administrators 
might keep in mind. While the 
public and the board are ready at 


(Concluded on page 92) 
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Liberty of the Doctors 
Not to be Stifled 


| Hon. Paul Martin Speaks | 
to Royal College Fellows 


CC AE new national plan 
does not in any way les- 
sen the role or lighten the 

responsibilities of the individual 

doctor, dentist, nurse or health 
worker”, stated the Hon. Paul 

Martin, in an address before the 

Royal College of Physicians and 

Surgeons of Canada meeting in 

Ottawa on November 27th. 

“In bringing better health to its 
citizens, a government must look 
to your profession for leadership. 
Without your confidence and col- 
laboration, no health program 
could be fully successful. J can as- 
sure you that no action taken by 
the present Government under this 
or under any other program to im- 
prove health services in Canada 
will stifle or destroy the liberty of 
the individual doctor. All of us in 
our own respective fields must, of 
course, recognize our social respon- 
sibilities in the service of society, 
whether we be public servants, or 
professional persons in the larger 
areas of service to humanity. We 
must adjust our disciplines, our 
patterns of performance in recog- 
nition of this growing sense of so- 
cial responsibility. Yet this must 
be accomplished without restric- 
tion of our liberty and freedom. 
Health advances take their in- 
spiration from the imagination, in- 
dustry and integrity of each mem- 
ber of your profession. Regimenta- 
tion of the doctor would be ruinous 
to health progress. ... Government 
action cannot supplant your en- 
thusiasm or your effectiveness. The 
first essential of any government 
health program is to strengthen 
the hands of those most imme- 
diately responsible for health 
leadership. 

“The National Health Program 
does not lessen the momentum of 
provincial health services. Our 
program for health must start with 


Excerpts from the Minister’s address, 
Nov. 27, 1948. 
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the individual citizen. In taking 
account of all his working and liv- 
ing conditions, health planning can 
best be done on a local or regional 
basis. Except for long established 
federal health services—such as the 
inspection of food and _ drugs, 
quarantine, and health care for 
sick mariners and _ Indians — it 
would be folly to attempt to ad- 
minister from Ottawa all Canada’s 
far-flung health activities. 

“Tf, in trying for an illusionary 
efficiency, we pressed for an over- 
all central administration, we could 
only confuse the health picture. 
Such centralization would badly 
serve the Canadian citizen. Our 
federal plan does not disturb the 
proper Dominion-Provincial _ bal- 
ance of health services. It does not 
attempt to do ponderously for the 
provinces what they can do effi- 
ciently for themselves. There are, 
however, important health duties 
incumbent on every government in 
Canada. Through the Department 
that I have the honour to ad- 
minister, the Federal Government 
has a clear responsibility — apart 
from its own health services—to 
co-operate with provincial authori- 
ties in the co-ordination of efforts 
to improve the public health of 
Canada. In recognition and in dis- 
charge of this responsibility, the 
National Health Program was in- 
augurated. 

“From every province plans and 
projects are coming into Ottawa. 
During the past ten days, for ex- 
ample, the number of such requests 
has varied from 10 to 37 a day. It 
iS an inspiration to receive, from 
all parts of Canada, details of pro- 
jects that reflect the imagination 
and initiative of provincial health 
departments. 

“From the projects coming to 
us it is evident that each province 
is carefully reviewing its health 
operations, while searching out and 
training personnel for the new ac- 


tivities planned. New equipment 
is being sought, administrative 
machinery is being expanded; 
weak points in provincial pro- 
grams are being searched out and 
corrected. Neglected territory is 
being brought within the orbit of 
these new health plans. 


Training of Health Workers 

“As provincial programs expand, 
personnel must be trained to staff 
them. For this purpose, there is, 
in addition to training provided 
under other grants, an annual fed- 
eral grant of $500,000. Already, in 
several provinces, projects have 
been approved that will train more 
than 250 people in health work. 
These cover a great variety of 
vocations—from laboratory tech- 
nicians to medical specialists. Sani- 
tary inspectors, public health en- 
gineers, public health nurses, den- 
tists, doctors, veterinarians — all 
are included in current projects. 


Campaigns Against Cancer 

“Nearly two years ago, I met 
with representative leaders in the 
medical and other fields to assist 
in forming the National Cancer In- 
stitute of Canada, which has al- 
ready launched 43 significant re- 
search projects. I expect all of the 
provinces will agree to assign a 
percentage of their cancer control 
grant to support research under 
the Institute. ; 

“Tt should be your concern, as 
leaders in Canadian medicine, 
above all else to guard against any 
action whether it be by private 
agencies or by government—that 
would lower the standard of medi- 
cal practice. All our health pro- 
grams would fail if the intangibles 
of medical progress—the quality of 
medical training, the doctor’s in- 
stinct for selfless service—should 
in any degree be allowed to de- 
teriorate. 

“This program represents, I be- 
lieve, an important milestone in our 
attitude towards health care in this 
country. Jt emphasizes that this 
is the era of preventive medicine. 
I look forward to increased co- 
operation and unity of outlook be- 
tween all who serve the cause of 
health, for all have a common ob- 
jective—to achieve better levels of 
health for every Canadian.” 

(See also “Notes on Federal 
Grants”, page 46). 
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Three Hills Municipal Hospital 





LBERTA’S municipal hospi- 

tal system is constantly 

spreading in that province 
and each year, on a majority vote of 
the rate-payers, new areas are or- 
ganized into municipal hospital dis- 
tricts. As of January Ist, 1948, the 
number of people receiving benefits 
under the plan was approximately 
282,912, or well over one-third of 
the total population of the province. 

Three new municipal hospitals 
have been under construction in re- 
cent months, at Crows Nest Pass, 
Rimbey, and Three Hills, while build- 
ing projects are being planned by 
nine other districts. 

The Three Hills Municipal Hos- 
pital, shown above, is now completed 
and although much of the furnish- 
ings and equipment has not yet been 
délivered, it is hoped that it will be 
possible to receive patients within the 
next month. There is 
dation for 28 patients, 
cribs but not bassinets. 

The building is of frame construc- 
tion with stucco exterior finish, most 
of the lumber used being fir. The 
flat roof has interior drainage and is 
covered with gravel and tar bonded 
roofing. 

Inside walls are plastered and hall- 
ways are covered with donnacousti 
tiling. In the operating room, case 
room, and sterilizing room, tile is 
used on the lower half of the walls, 
the upper portion being plastered. 
While decorating has not been com- 
pleted at the time of writing, it is 
planned to use harmonious combina- 
tions of pastel tones in the drapes 
and other furnishings. The walls are 
painted in a variety of light colours, 


accommo- 
including 
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each room differing from the next, 
and the whole scheme is designed for 
cheerfulness and comfort. Venetian 
blinds are used on all windows. 

A forced hot water system has 
been installed for heating purposes 
and the sterilizers will be operated 
by electricity. 

The estimated total cost of this 
hospital is $135,000, a per bed cost 
of approximately $4,821. The archi- 
tects’ fee of $4,750 has been included 
in the above estimation. 

COMMENT: In planning this 
hospital the purpose, obviously, has 
been to keep expenditures down to a 
reasonable level and, in order to ac- 


Main floor 
looking 
west, 


Interesting 
Small Hospital 
In Alberta 


complish this, service space has been 
reduced to the minimum. In some in- 
stances it has been reduced well be- 
low the ideal level. For example, 
there would seem to be a common 
utility room for both the operating 
room and for the case room. Opin- 
ion is divided as to whether or not 
the two departments can be placed 
together but there appears to be 
agreement that they should have sep- 
arate utility rooms. 

On the east side of the hospital is 
a ramp leading directly into the cor- 
ridor. The omission of an emergency 
room will mean more direct traffic 
into the operating room. The com- 
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BASEMENT - PLAN 


bined ward kitchen and ward utility 
room is not ideal but does save space. 
It would have been nice, too, if the 
matron could have had a private bath. 
More of the rooms with southern 
exposure might have been used for 


patients. This would also have sim- 
plified the plumbing somewhat. How- 
ever all patients, except isolation 
cases, are in a unit, which arrange- 
ment facilitates the nursing. 

It may be that, within a reason- 
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able time, the nurses and maids can 
be housed in a proper residence, thus 
taking them out of the basement 
quarters. If at all possible, accom- 
modation for personnel should be 
provided above the basement level. 





Advanced Practical Obstetrics 
for District Nurses in Alberta 


Six students have completed the 
four weeks course in advanced 
practical obstetrics given at the 
school of nursing, University of 
Alberta Hospital. They are Misses 
Laura Attrux, Maxine Bow, Enid 
Doyle, May Sandercock, Winni- 
fred Tredaway, and Mrs. Catherine 
Somerville. Miss Attrux, Mrs. 
Somerville and Miss Doyle are re- 
turning to the provincial district 
nursing staff. Miss Bow and Miss 
Tredaway are on the staff of the 
Victorian Order of Nurses, and 
Miss Sandercock plans to do small 
hospital work. 

The students observed about 
fifty deliveries during the first part 
of the course and delivered twenty 
or more cases, under supervision, 
during the period of practical work. 
Each student spent two weeks in 
obstetrics clinics, receiving instruc- 
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tion and experience in antepartum 
care and examinations and also in 
postpartum care. Further experi- 
ence and instruction in abdominal 
palpation was given in the hos- 
pitals. 


As free hospitalization is pro- 
vided for maternity cases in the 
province of Alberta, the district 
nurses try to send all patients to 
hospital for confinement. How- 
ever, due to distances and difficult 
travelling conditions at certain 
times of the year, they are still 
called upon to deliver cases in the 


home. They give most of the ante-— 


partum care even when the patient 
plans to be confined in hospital. 
In this course stress has been laid 
upon teaching the nurse to recog- 
nize the abnormal, so that in such 
case extra precautions may be 
taken to have the patient go-to the 
hospital before the onset of labour. 


Advice on Personnel 

In the December Bulletin of the 
B.C.H.A., it is reported that the Hos- 
pital Insurance Commissioner is ex- 
ploring the advisability of appointing 
a personnel officer in the hospital 
field to help and to advise hospitals in 
grading salaries and to study and 
advise on principles governing em- 
ployer-employee relationships. 


Alex. Esson Improving 

The many friends of Mr. Alex 
Esson, superintendent of the Saska- 
toon City Hospital, will be pleased 
to hear that he is showing consider- 
able improvement. Mr. Esson suf- 
fered a severe stroke early in 
December and, for several days, the 
outlook was not good. Latest re- 
ports, however, indicate considerable 
improvement. 
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B.C. Hospital Insurance 


Gives Greater Impetus to 


WOMEN’S AUXILIARIES 


S is well known the people of 

British Columbia have de- 

cided to finance hospital care 
through the Government Hospital In- 
surance Fund. The inauguration of 
this plan will in no way mean the les- 
sening of the efforts of the hospital 
auxiliaries. It will in fact, in most 
instances, give greater impetus to 
their endeavours. It will make avail- 
able for other purposes large sums 
of money which have previously, of 
necessity, been spent for such things 
as hospital linen supplies. In some 
communities the linen problem alone 
has almost reached the point where 
auxiliary funds cannot meet the need. 
One auxiliary to a small hospital in 
British Columbia spent nearly $3,000 
on linen supplies in 1948 and as a 
result was unable to provide any 
other type of assistance. Auxiliaries 
such as this one will have far greater 
opportunities in the future to assist in 
other ways and to add their quota to 
improved care and comfort for all 
patients. 

Since the reorganization of the 
provincial body of women’s auxili- 
aries three years ago, our major ob- 
jective has been to reyitalize the work 
of hospital auxiliaries throughout the 
province in order that a maximum of 
service might be rendered to hospi- 
tals. To accomplish this, we have 
endeavoured to increase our group 
membership and in turn to assist 
them in increasing their individual 
membership lists. During the past 
year we have added five auxiliaries to 
our association, namely: the Junior 
Auxiliary to Penticton Hospital, the 
Women’s Auxiliary to Quesnel Gen- 
eral Hospital, Women’s Auxiliary 
Council to the Children’s Hospital 
(Vancouver), Women’s Auxiliary to 
Trail-Tadanac Hospital, and _ the 
Junior Auxiliary to Mission Mem- 
orial Hospital. The latter is one of 
the most recently formed auxiliaries 


From the annual report of the 


Women’s Aid to B.C. Hospitals to the 
B.C.H.A. at its convention in October. 
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Mrs. L. McCulloch, 


President, Women’s Aids to B.C. 
Hospitals, Vancouver. 


in the province and its first step after 
organization was to join the provin- 
cial association. 

Publicity Convenor Appointed 

An innovation in 1948 was the 
appointment of a year-round pub- 
licity convenor for our organization, 
and we feel it has paid rich divi- 
dends. The press and radio stations 
have been most helpful and co-opera- 
tive at all times, not only in the 
larger centres of the province but 
also in the smaller and more outlying 
areas. Several broadcasts were ar- 
ranged to coincide with National 
Hospital Day on May 12th, making 
use of the opportunity to emphasize 
auxiliary work while the public’s at- 
tention was focused on _ hospitals 
throughout the Dominion. We were 
also given an opportunity to speak 
over the air at a time when much 
public interest had been created in 
connection with the Western Canada 
Institute for Hospital Administrators 
and Trustees, which was held in Van- 
couver in October. 

Six issues of The Sheet were sent 
to member auxiliaries during the 
year. Originally this little bulletin 
was more or less of a drawsheet size 
but it has proved so helpful and 
popular that it has now grown to 
double bed proportions. It is the 
chief channel through which affiliated 
groups are able to keep abreast of 
hospital auxiliary activities in other 
communities. 

In a provincial organization of this 
type, with a potentially low numerical 
membership scattered over such a 
large geographical area, the problem 
of keeping in touch with one another 
is a very real and difficult one. Much 
can and has been done by corre- 
spondence, in addition to the circula- 
tion of The Sheet, but much more 
could be accomplished through actual 
contacts between the women. Once a 
year a two-day conference is ar- 


ranged in conjunction with the an- 
nual B.C.H.A. convention. Many 
auxiliaries are unable to finance tra- 
velling expenses for delegates to this 
meeting and so are deprived of the 


benefits obtained through actually 
meeting and discussing. common 
problems with others engaged in the 
same type of work. It is true that 
sometimes auxiliaries have actually 
more cash reserves than their respec- 
tive hospital boards but such pressure 
is put on them to supply badly needed 
equipment for the hospital that little 
or nothing is available for travelling 
expenses. During the past year we 
have come to realize more than ever 
the necessity of bringing these dele- 
gates together at least once a year 
in order to increase the efficient oper- 
ation of hospital auxiliaries. 

Those who are able to attend the 
B.C.H.A. annual convention should 
be the first to acknowledge the ad- 
vantages obtained from closer con- 
tact with others engaged in similar 
work. The same applies to hospital 
auxiliaries. I might even say, more 
so, inasmuch as woman’s innate curi- 
osity enables her to ask more ques- 
tions in less time than men. Through 
hearing at first hand of the experi- 
ences in other places and through a 
mutual interchange of ideas and 
methods, these delegates are able to 
take back to their own group a wealth 
of information and, in turn, are able 
to do a better job for their hospitals. 


Funds Raised 

At this time it is always interest- 
ing to summarize the results of our 
money-raising efforts throughout the 
year. Although in 1947 many auxili- 
aries felt that they would never again 
be able to amass such sums as readily, 
I am proud to report that forty-eight 
auxiliaries raised and spent a com- 
bined total of over eighty thousand 
dollars for their hospitals during the 
past year. In addition to all the 
usual methods reported each year 
there are a few new and very original 
ones. One auxiliary in a small and 
rather isolated district operates the 
community lending library. Another 
owns a building in the town and de- 
rives a considerable revenue from the 
rental. A captain of a water taxi 
service in a widely scattered coast 
area donates the fares of the women 
he transports to and from the regular 
auxiliary meetings. One of the most 
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The Hobby Corner 


ISS HELEN HEWTON, 

who is superintendent of 

nurses at the Herbert 
Reddy Memorial Hospital in Mont- 
real, has as her hobby the art of 
weaving. In the accompanying 
portrait she is shown at her loom 
and is wearing a suit made from 
material which she herself has 
woven. 

A graduate of the Montreal Gen- 
eral Hospital school of nursing and 
the McGill University school, Miss 
Hewton went overseas during 
World War II with No. 14 Cana- 
dian General Hospital and in 1944 
became principal Matron of No. 1 
Canadian General Hospital in 
Italy. For her services she was 
awarded the R.R.C. It was while 
she was overseas that she de- 
veloped her present hobby, about 
which she has sent us the follow- 
ing comment: 

“Without having complete 
awareness of the desire, I have al- 
ways yearned after a useful hobby 
in which I could find expression 
for whatever latent artistry I might 
possess. While still a member of 
the R.C.A.M.C. in 1946, I dis- 
covered weaving. So satisfying did 
I find this pursuit that for more 
than a year after my discharge 
from the army I continued it as a 
full-time occupation. 


8. Miss Helen Hewton 





Miss Hewton at her Loom. 


“I am now once more immersed 
in hospital administration and re- 
gret that I have so little leisure 
for my favourite pastime. But I 
still hope to be able to go on pro- 


ducing woven materials. My fa- 
vourite productions to date have 
been fine linens and cottons—in the 
form of luncheon sets and dress 
lengths.” 





< 


outstanding women’s magazines pub- 
lished in the United States has a 
slogan, “Never underestimate the 
power of a woman”. This has been 
proven conclusively in a small town 
in Northern B.C. With a member- 
ship of twelve women this auxiliary 
raised and spent approximately twen- 
ty-four hundred dollars on the pur- 
chase of a very modern surgical 
table, a water sterilizer and distilled 
water attachment for their hospital 
this year. This is but one example 
of what women are doing for their 
hospitals throughout the province and 
in no way begins to tell the amount 
of effort and time given by them all 
year round, year in and year out.® 
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Hospitals are Different 

A hospital cannot readily meet the 
cost factor as can be done in industry 
and business. The average plant op- 
erates eight hours a day for five days 
a week. We are serving the public 
and staffing a hospital twenty-four 
hours a day, seven days a week. The 
average manufacturing company sets 
aside a generous amount for depre- 
ciation and replacements out of its 
annual operations. I do not believe 
that there is a hospital in Ontario that 
is able to provide adequately for de- 
preciation, particularly in the case of 
those hospitals which are municipally 
owned. The ordinary industrial com- 
pany, when it has reached capacity, 


is able to decline further business 
and to accept orders only for indefi- 
nite delivery. We, on the other hand, 
are never in the position when we 
can really say that our hospital is 
filled to capacity and where we can 
decline further admissions. We are 
always opening the door to provide 
room for the injured and the acutely 
ill. In other words, we cannot control 
our volume of work as can be done 
in industry, nor can we practise the 
same economies that industry does, | 
because our business deals not with 
things material but with the life and 
health of the citizens of our commun- 
ity—J. MacIntosh Tutt, Past-presi- 
dent, Ontario Hospital Association. 
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Blue Cross Plans 


Develop Joint Procedures 


A number of procedures to permit 
more co-ordinated national action de- 
veloped from a two-day conference 
of the Canadian Council of Blue 
Cross Plans held in Toronto, No- 
vember 29th and 30th, under the 
chairmanship of Dr. F. W. Routley. 
Representatives were in attendance 
from Alberta, Manitoba, Ontario, 
Quebec, and the Maritimes, as well 
as from the Canadian Hospital Coun- 
cil and the Ontario Hospital Asso- 
ciation. 

Various proposed developments 
were considered and steps taken either 
to bring them into force or to con- 
tinue further study. The need for 
more interchange of information and 
closer relationship in operation was 
agreed upon by all representatives. 

On motion it was unanimously 
agreed : 


“That this Council approve the prin- 
ciple of setting-up a national organi- 
zation which would have the power and 
right to underwrite or to cover excess 
benefits for any and all plans across 
Canada in connection with national en- 
rolment, patterned along the lines of 
the new American Commission Insur- 
ance Corporation; and that a commit- 
tee be now set up which would be pre- 
pared to make a study of the American 
plan; also that this committee be au- 
thoribed to prepare recommendations 
for submission to the Canadian plans 
and to a special meeting of this Coun- 
cil.” 


The insurance corporation proposed 
by the Blue Cross Commission in 
Chicago would, without jeopardizing 
the autonomy of the individual plans, 
underwrite the excess coverage not 
provided by any individual plan. It 
is possible that this proposed insur- 
ance corporation might be the instru- 
ment to provide each plan with facili- 
ties for presentation to a national em- 
ployer of a contract which would be 
uniform throughout Canada as to 
rates and benefits. The insurance pro- 
posal will be studied by a special com- 
mittee made up of Mr. Duncan Milli- 
can, Montreal, Miss R. C. Wilson, 
Moncton, and Mr. D. W. Ogilvie, 
Toronto. 
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Administrative regulations for the 
Canadian Council of Blue Cross plans 
as drown up by a committee of Mr. 
A. J. Swanson, Dr. O. C. Trainor 
and Mr. Duncan Millican were ap- 
proved by the meeting. These were 
quite complete and should provide a 
basis for the national work. The go- 
verning board will consist of five 
trustees, not more than one to be ap- 
pointed by each plan, and there shall 
be five administrative officers, only 
one of whom shall be appointed from 
any one plan: Commissioner, Chair- 
man, Vice-Chairman, Honorary Sec- 
retary and Honorary Treasurer. 

Officers elected to these positions 
and who in this first instance will 
hold office until April, 1950, to con- 
form to the annual meeting date of 
the Blue Cross Commission, are as 
follows : 

E. D. Millican, 
sioner; 

Dr. F. W. Routley, Toronto, Chairman; 

A. L. Crossin, Winnipeg, Vice-Chair- 
man; 

Miss R. C. Wilson, Moncton, Honorary 

Secretary; 

J. A. Monaghan, Edmonton, Honorary 

Treasurer. 


Montreal, Commis- 


Chairmen of special committees to 
provide for interchange of informa- 
tion and closer co-ordination of pro- 
cedures are: 

C. A. Sage, Toronto, Committee on Of- 
fice Practice; 

T. L. Doyle, Moncton, Committee on 
Enrolment Procedure; 
Mr. Chartrand, Montreal, 
on Hospital Relations; 
P. W. Dawson, Winnipeg, Committee 

on Public Relations; 

Dr. O. C. Trainor, Winnipeg, Commit- 
tee on Medical Relations. 

Mr. D. W. Ogilvie reported on 
progress being made for the transfer 
of personally enrolled groups of Fed- 
eral Civil Servants employees to pay- 
roll procedure. Some 5000 employ- 
ees falling within certain groups will 
have the first payroll deduction made 
on March Ist for an effective date of 
April lst. Further groups within the 
Federal Civil Servants will be placed 
upon the payroll deduction basis in 
subsequent months. 


Committee 





The advisability of setting up an 


Inter-Plan Service Benefit Bank 
among the plans was considered and 
finally turned over to the Committee 
on Office Practice for further consid- 
eration. This committee met during 
the session and later reported that 
the accounting procedure recommen- 
ded was adequate if, as, and when 
the individual plans signify their 
agreement to take part in the Bank. 

It was agreed that each plan's 
monthly statements and other statis- 
tical and financial information would 
be circulated to all other Canadia: 
plans. 

In discussing a proposal to enforce 
the transfer of different subscribers 
to local plans it was the opinion of 
the Council that the advantages in 
ease of administrative operation might 
be outweighed by the disadvantages 
of ill-will engendered in enforcing 
transfers. The Committee on Office 
Practice was asked to study this ques- 
tion thoroughly. 

Closer relationship between the Blue 
Cross Plans and the Canadian Hos- 
pital Council was discussed and in 


_particular it was approved that the 


Blue Cross public relations activities 
should be worked out in co-operation 
with the public relations programs of 
the Canadian Hospital Council and 
the member hospital associations. 

A pleasing ceremony was a presen- 
tation to Mr. A. L. Crossin, Director 
of the Manitoba Plan, of a silver 
tray offered as a mark of the esteem 
and affection in which Mr. Crossin 
is held by the Boards of all the Cana- 
dian plans. This presentation was 
made to commemorate the occasion of 
Mr. Crossin’s eightieth birthday. In 
his unavoidable absence the tray was 
accepted for him by Dr. O. C. 
Trainor. 


Maritimes to Hold Institute 

for Hospital Administrators 
Plans are now under way in the 
Maritime provinces for an institute 
for hospital administrators which 
will be conducted jointly by the 
Maritime Hospital Association and 
the American College of Hospital 


Administrators. Mr. Ralph H. 
Gale, superintendent of Saint 
John General Hospital, has been 


named by the hospital association 
as chairman of the committee in 
charge of arrangements. 
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Sayre invented 
the plaster 


jacket 


@eeeeeeeeveeeeeeeeoeo eeeeeeeeeeeeeee 





The New York surgeon’s rigid body cast, applied during 
vertical extension of the patient, won recognition in the 
treatment of Pott’s disease (1877) .* 


LARGE CASTS like the Sayre jacket demand reinforcement with 
plaster splints to prevent cracking and separation of layers. Curity 
Ostic Plaster Splints — the finest available today — are specially 
made to give the extra support needed. 


CURITY OSTIC PLASTER SPLINTS, and Bandages, are made of 
high-grade plaster-of-Paris, bonded in a hard coating to starch- 
free Ostic Crinoline (an exclusive Curity product). The plaster- 
to-crinoline bond cuts down plaster loss during handling and 
wetting, so that 90% of the original plaster is delivered to the 
cast (ready-made loose plaster bandages deliver only 65%) 
Speedy wetting out, setting and drying assure greater final 
strength. If you wish, you can make stronger casts with fewer 
bandages than normally required with ordinary ready-made 
plaster bandages. 





*Atkinson, Edward W.: Plaster Casts, Their Preparation 
in the Hospital. 


CURITY OSTIC PLASTER LINE 
BANDAGES - SPLINTS 


Products of 


| eee Sea CK). 


Division of The Kendall Company (Canada) Limited, Toronto, Ontario 
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Notes on 
Federal Grants 


Cancer Control 


“ 


Large-scale projects are now 
being put forward to utilize the 
annual $3,500,000 cancer control 
grant. Prince Edward Island has 
received approval for the organiza- 
tion and operation of two diagnos- 
tic cancer clinics. A doctor is to 
be given special training before be- 
coming director of a cancer control 
division. Free cancer laboratory 
services are to be made available. 
New Brunswick is purchasing can- 
cer therapy equipment for five new 
cancer treatment centres, and also 
purchasing a supply of radium. It 
is setting up six cancer diagnostic 
clinics. There are important can- 
cer control projects for Manitoba 
and Quebec.” 
Mental Illness 

“The federal plan makes _pos- 
sible a travelling mental health 
clinic in Prince Edward Island as 
part of a proposed mental health 
division. In Ontario, a large-scale 
program is under way at the Uni- 
versity of Toronto to give special 
training in mental health to psy- 
chiatrists, physicians, psycholo- 
gists, psychiatric social workers, 
nurses, and teachers in psychiatry 
and public health. In Manitoba, 
extensive work in occupational 
therapy is being developed in men- 
tal hospitals. In Saskatchewan, 
three teacher-psychologists are to 
be trained to act as liaison officers 
between mental health clinics, the 
school, and the community. Part 
of this training is made possible by 
the professional training grant.” 


Tuberculosis Grant 


“Projects that have been ap- 
proved under the Health Plan in- 
clude the distribution of strepto- 
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mycin in five provinces. New 
equipment is to be provided in sev- 
eral provinces*in very considerable 
amounts. Ontario hospitals will be 
equipped and assisted to give rou- 
tine chest x-rays to all admitted, 
and Ontario’s chest clinics are be- 
ing expanded to cover its entire 
population. In British Columbia, 
a pool of x-ray survey equipment 
is being built up for the use of all 
general hospitals, and eleven new 
tuberculosis control units are be- 
ing formed. In Alberta, free sani- 
torium treatment will be made 
available for non-pulmonary types 
of tuberculosis, making treatment 
for.any form of this disease free in 
that province. New Brunswick has 
come forward with a variety of 
projects that fully utilize its grants 
of $142,000 this year for tubercu- 
losis control.” 


Venereal Disease 

“Part of the increased grant is 
being used in Manitoba and British 
Columbia for penicillin. In Prince 
Edward Island, blood tests will be 
made of every person admitted to 
hospital. In Alberta, a new clinic 
is being established at Lethbridge, 
and a mobile clinic is being sent 
into the northern part of the pro- 
vince.” 

Public Health 

“In Prince Edward Island, 
branch laboratory services are be- 
ing provided in the provincial and 
general hospitals. In New Bruns- 
wick, an integrated program of 
public health education and _ pre- 
ventive dental hygiene is provided 
for. Saskatchewan has also estab- 
lished a division of dental hygiene. 
Bacteriological services in Regina 
are being improved and extended 


and the city’s health services 
strengthened. In Alberta, a new 
health unit is to be set up to serve 
Drumheller and district. 

“British Columbia has already 
utilized 60 per cent of its public 
health grant of $365,000. Public 
health education is being extended. 
A division of preventive dentistry 
is being established. Special equip- 
ment is being provided to extend 
the facilities and services of local 
health units. To build new units, 
to expand the staff of those already 
in existence, and to expand public 
health nursing services, 15 addi- 
tional nurses and 14 sanitary in- 
spectors will be added to health 
unit personnel in British Colum- 


bia.”—Hon. Paul Martin. 
xk k *k x 


Cost of Construction 
to Include Equipment 


The term “cost of construction” is 
to include all equipment necessary to 
prepare the hospital ready to receive 
patients. This statement is made in 
the December bulletin of the British 
Columbia Hospitals Association, the 
authority being a communication, 
dated December 3, from the Deputy 
Minister of National Health and 
Welfare. 

ak oe 

Rehabilitation for Tbe. Patients 

Plans have been approved to as- 
sist patients discharged from 
tuberculosis sanatoria in Ontario 
to become self-supporting more 
quickly. The new program calls 
for the appointment of a director 
of rehabilitation and four place- 
ment officers. The director will es- 
tablish a_ rehabilitation division 
and organize training facilities 
within sanatoria. The training 

(Concluded on page 76) 
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Part I 


N advertisement of the 

Chrysler Corporation, a 

few months ago, shows a 
picture of two men standing beside 
a room-sized table on which there 
is a floor plan of an automobile 
factory. In their hands they hold 
scale models of equipment and 
trucks which they are evidently 
about to place on the floor plan. 
The text indicates that when plant 
engineers are planning a factory 
change they rehearse it in this way 
first. “For a factory change has to 
be right the first time—you don’t 
move tons of machinery back and 
forth the way you rearrange your 
living-room furniture!” 

Now I am not advertising auto- 
mobiles, but since the principles of 
organization are the same whether 
they refer to manufacturing, to the 
winning of a war, or the care of 
the sick, that table-top model can 
very well serve as the theme of 
this discussion. 

Dietary department planning 
starts before the paper is put on 
the drawing board for the first 
draught of the building plans and 
it is at this stage that the dietitian 
should be brought in. An architect 
is an architect. He cannot be ex- 
pected to be an expert also in the 
management of every business for 
which he plans a building. A hos- 
pital is a complicated organization 
and no one knows enough to plan 
all its departments. Many experts 
are needed, with the administrator 
and architect acting as co-ordinat- 
ors. The person who should plan 
the dietary department is prefer- 
ably the one who is going to oper- 
ate that department. Second best 
is a dietitian who has had ex- 
perience in organizing and in man- 
aging a hospital kitchen. 

The Dietitian as Consultant 

To say that you need the help of 

a dietitian is really not proposing 


From an address presented at the 
Western Canada Institute for Hospital 
Administrators in Vancouver, 1948. 


48 


ee 


a solution but merely confronting 
you with another problem. Dieti- 
tians specialize—some teach, some 
plan therapeutic diets, some man- 
age kitchens; others are the “gen- 
eral practitioners” in their field and 
are usually found in small hospi- 
tals. There needs to be developed 
a group of dietitians interested in 
the architecture and the organiza- 
tion of hospital food service, who 
would be qualified as consultants 
in this field. There is no such 


Planning and 
Organizing a 
Dielary 
Department 


Mary W. Northrop, M.S., 
Chief Dietitian and Housekeeper, 
King County Hospital System, 
Seattle, Washington. 


group at present, nor has the mech- 
anism been worked out whereby 
they would earn a living. It has 
been suggested in the United 
States that each state dietetic as- 
sociation should be able to supply 
a list of dietitians so qualified but 
this is still a dream. Since every 
professional person owes a certain 
debt of service to the community 
for opportunities supplied by the 
community, there should be no lack 
of willingness on the part of dieti- 
tians. The difficulty is more likely 
to be in developing the special 
skills necessary in order to be able 
to assist the architect and in train- 
ing a creative imagination which 
can be applied to the needs of hos- 
pital food production and service. 
When you have found the right 
dietitian, she is not likely to be 
unemployed and you will be fortu- 
nate if she can give adequate time 
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Sponsored by 


Association 


to your problems. For the time be- 
ing, perhaps the better way is to 
employ your own chief dietitian 
before the hospital is built, even 
before it is planned. 


Early Steps 


What should the dietitian do at 
this early stage? Having been sup- 
plied with fundamental information, 
e.g. bed capacity, type of patient, pro- 
bable amount of medical research, 
approximate number of personnel 
and policy as to feeding them, she 
will advise the architect as to space 
requirements. By the time he has the 
building outlined, she will be ready 
to discuss the position of the dietary 
department, its relationship to other 
departments, to entrances and traffic 
lanes. When its place on the plan 
has been established and the kitchen 
begins to take shape, she will be ready 
with a list of the equipment required. 
She cannot have a table-top model 
like that in the Dodge plant but she 
can very easily make a set of card- 
board cut-outs in the same scale as 
the architect is using. These she can 
move around and fit into various po- 
sitions on each plan he submits. 

Cut-outs are easier than pencil and 
paper because you don’t have to 
erase. You simply push them around 
and I assure you that they may be 
moved a dozen times before you fin- 
ally get them into position. In one 
hospital a smoke stack which went 
up through the kitchen area presented 
a problem. It appeared as a partition 
or a piece cut out of the middle of 
the kitchen. We decided to tie the 
range to it with a canopy. In other 
words, a necessary evil was made use 
of very successfully. 


Eliminating Non-Essentials 

In the case of the kitchen men- 
tioned above, the plans ‘were submit- 
ted when it was almost too late to 
make changes. The authorities felt 
they could not afford the time to in- 
corporate my suggestions but finally 
agreed to do so. 

As a result we took out, among 
other things, 120 linear feet of par- 
tition. For a 100-bed hospital, they 
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had a separate dish-washing room, a 
separate truck-washing room, and a 
coal-bin in the middle of the kitchen 
as they were going to use coal ranges. 
We took out two ranges and a steam- 
kettle, several hot-plates and some- 
thing like five sinks, all of which 
were completely unnecessary. The 
‘kitchen is now functioning very 
nicely without all those things, so it 
wasn’t that they. could not afford to 
accept recommendations but that they 
could not afford to ignore them. They 
should have had them a little sooner. 
No sensible dietitian will attempt to 
intrude in the architect’s field but if 
he will accept her help he will find 
her advice a great asset. 


The dietitian who is responsible 
for an existing department should be 
thinking along the same lines con- 
stantly, trying to simplify processes, 
to straighten and shorten traffic and 
transportation lines. She should have 
a floor plan of her department in her 
desk and refer to it frequently. With 
the aid of cut-outs, she can do the 
same thing that the Dodge plant does 
with its table and its 16,000 models. 

The plan of the hospital, then, 
should be the first step in dietary 
department organization; and _ it 
should provide for the orderly pro- 
gress of the food from receiving to 
storage, to preparation, cooking, ser- 
ving, and to the consumer. Special 
emphasis should be placed on short- 
ening the distance from stove to 
mouth. In other words, it ‘makes 
much less difference how far you 
have to haul a sack of potatoes from 
storage to the potato peeler than it 
does how far you have to haul a 
baked potato from the stove to the 
patient. 

If the hospital table of organiza- 
tion separates the business and medi- 
cal aspects of the hospital, as is often 
the case, the dietary department will 
appear on both sides of the chart. 
Every dietitian becomes accustomed 
to sorting out department problems 
and deciding which should be taken 
to the medical director and which to 
the business manager. 


The Dietitian as Executive 

The properly organized depart- 
ment is in the hands of a chief dieti- 
tian who is responsible for all parts 
of it. Her function is planning and 
supervision and only in very small 
hospitals should she be expected to 
do more. As a department head, she 
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must be free to work on a flexible 
schedule, to stand and watch or sit 
and plan without burdening herself 
with a load of detail. It is waste of 
money to pay an executive’s salary 
for routine work ; it is equally a waste 
if you entrust a department which 
spends a quarter of your annual bud- 
get to anyone who is not of execu- 
tive calibre. The chief dietitian needs 
to have the qualities of leadership 
and foresight as well as technical 
knowledge and experience. To at- 
tract the right people to hospital diet- 
etics, they must be offered incentives, 
not only in the matter of salary but 
also in working conditions. The chief 
dietitian should have an office on the 
administrative corridor and be di- 
rectly responsible to the superintend- 


‘ ent. She must have authority to run 


her department as her judgment dic- 
tates within the general structure of 
the hospital’s policy and budget. If 
the buying for all departments is in 
the hands of a purchasing agent, she 
must nevertheless determine what is 
to be bought and in what quantities. 
She must specify the quality and have 


powers of inspection and rejection. | 


Staff Dietitians 


There should be a staff of dieti- 
tians to assist the chief, at least one 
for every sixty general lrespital beds. 
Their work will be specialized ; some 
will manage the kitchen, making out 
menus and supervising personnel ; 
some will plan special diets and sup- 
ervise tray service. If you have an 
out-patient department, one will be 
assigned there. It will be necessary 
to cover a seven-day week and at 
least a twelve-hour day in all of these 
divisions except the food clinic and 
there must be enough dietitians to 
avoid split shifts. 

There was a day when one or two 
dietitians were considered enough for 
any hospital but they did not do a 
very good job by modern standards, 
nor was as much expected of them in 
those days. 

Since the assistant dietitians, too, 
are professionally trained and spec- 
ially skilled, it is wasteful to have 
them spend their time in non-profes- 
sional work. It is therefore necessary 
to have a clerical staff. It does not 
require a knowledge of physiological 
chemistry or of personnel manage- 
ment to take a telephoned request 
from a ward for more potatoes, nor 
to call the dairy and place the order 


for tomorrow’s milk, nor to keep a 
time book. A dietitian makes an ex- 
pensive clerk not only because her 
salary is high but because she is not 
trained for clerical work and wii 
probably do it badly. It is no waste 
of money to engage a clerk if that 
will free a dietitian for necessary 
supervision. 


Other Personnel 


The rest of the personnel in the 
department will be divided into two 
groups, skilled and unskilled work- 
ers. The first includes cooks, bakers, 
and meat cutters; the second, maids 
and kitchen helpers. In hiring these 
people, hospital authorities must real- 
ize that we are in competition with 
hotels and restaurants and that it is 
no economy to offer lower salaries 
and poorer working conditions than 
they do. If that is done the hospital 
will obtain the services of only the 
culls in the labour market who are 
so inefficient that restaurants will not 
use them. Inefficient workers spoil 
food and so many more of them a 
required to do a job that the cost is 
higher in the end. Pay standard 
wages, offer standard working con- 
ditions and demand superior output. 

(Concluded in the February issue) 


Presentation to Dr. A. F. Anderson 


On the afternoon of December 
8th, Dr. A. F. Anderson, who has 
recently retired from the superin- 
tendency of the Royal Alexandra 
Hospital in Edmonton, was taken 
over to the University Hospital 
Nurses’ Home on urgent business 
by his successor, Dr. Don Easton. 
The “urgent business” turned out 
to be a special meeting of the Ed- 
monton Hospitals’ Advisory Com- 
mittee, called to present Dr. Ander- 
son with a handsome gold wrist 
watch as a token of appreciation 
of the leadership given by him to 
the joint projects of the Edmonton 
hospitals. 


Dr. Anderson has been honoured 
on several previous occasions and 
this added tribute was much ap- 
preciated by that hard-hitting war- 
rior who has for so many years 
been such a doughty fighter on be- 
half of the hospitals and their pa- 
tients. In a recent letter, he admits 
that he has never worn a wrist 
watch but he supposes that he is 
not too old to learn. 
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Dear Mr. Editor: 
The distribu- 


tion of available 
man power is be- 
coming more 
widely recog- 
nized as the prin- 
cipal national 
problem at the 
present time. 
The hospital service contains more 
than one department in which its 
application is by no means easy. 
Nursing is, of course, the con- 
spicuous example. Another which 
exemplifies the wide divergencies 
in the past is the social service per- 
formed by almoners. 

Under the former regime the 
local authorities were prone to re- 
gard the main work of the almoner 
as being the collection of payments 
which the local authorities were 
under a statutory obligation to re- 
quire from their patients. The 
voluntary hospitals used them too 
for a similar purpose but under a 
different system. In fact, it was 
the procedure in the voluntary hos- 
pitals which first led to the estab- 
lishment of contributory schemes. 
The contributor obtained exemp- 
tion from the inquiries into the 
means of the patient with a view 
to assessing the amount of contri- 
bution. At the same time, this 
provided the almoner with know- 
ledge of the social conditions of 
the patient. In course of time the 
contributors realized that this was 
more than a financial relationship 
and of their own volition sought 
the advice of the almoner. 

That emphasis led to a consider- 
able development of their work. In 
this, as in other matters, the teach- 
ing hospitals employed a much 
larger staff. One London teaching 
hospital with an average of about 
650 beds in occupation and a large 
out-patients’ department with sev- 
eral hundred thousand out-patient 
attendances in a year has twenty- 
one almoners and_ twenty-four 
clerks. Admittedly this is an ex- 
ception as special reasons have led 
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to the development. But it pro- 
vides a striking contrast with the 
county which refused, as a matter 
of policy, to employ any almoners 
at all and merely had clerks to col- 
lect the patients’ payments. The 
difficulty is to provide a happy 
mean and this task devolves now 
upon the management committees 
who occupy an intermediate posi- 
tion. The fact that the patients are 
not now required to make any pay- 


The Almoner’s Place 


in the new 
Health Service 


ment introduces a new factor into 
the whole situation. A large ma- 
jority of the former contributors 
to the contributory schemes have 
shown their appreciation of the 
thrifty habits which they have in- 
culeated by continuing their pay- 
ments, so as to provide against the 
extra expense which is inevitable 
in connection with illness. The 
benefits thus obtained will be paid 
to them instead of to the hospitals 
as formerly. It is also recognized 
that the almoners will require 
Samaritan Funds to meet the ex- 
ceptional needs which cannot be 
covered by any statutory provision. 
Accordingly the hospitals which 
did not have a Samaritan Fund will 
need to establish one or something 
equivalent. This will introduce 
into the former municipal hospitals 
an opportunity for the voluntary 
contributions in a department 
where it particularly found expres- 
sion in the voluntary hospitals. It 
may also raise the question as to 
the possibility of using voluntary 
workers to supplement the salaried 
staff. This used to be part of the 
organization in some hospitals but 
it was never particularly accept- 
able either to the staff or the pa- 


By “LONDONER” 


tients. The latter felt that there 
was often the benevolent patronis- 
ing air of the lady bountiful ; while 
the former regarded the volunteers 
as unreliable and not sufficiently 
well informed for the work. So 
many people have been engaged in 
social work during the war, es- 
pecially through the Women’s 
Voluntary Service, which has done 
and is doing a remarkable work. 
Through the use of the voluntary 
worker there may be an opportun- 
ity to distribute the trained work- 
ers more evenly. It has been sug- 
gested that one almoner and one 
clerk per 100 beds (and the at- 
tached out-patients who will fill 
them) is a reasonable mean. With- 
out precise statistics it is difficult 
to determine how far this is an at- 
tainable figure and in many cases 
it must necessarily be affected by a 
number of conditions, such as the 
social welfare of the people in the 
neighbourhood served by the hos- 
pital. 

It looks as if the need to take a 
broad view of the problem will ne- 
cessarily lead to its settlement by 
the Regional Hospital Boards, as 
they are the bodies to do the over- 
all planning. Unfortunately they 
have no authority and very little 
influence over the teaching hos- 
pitals. It may well be that in their 
case some reduction in the number 
of staff would be beneficial to the 
patients. It is so easy for the bene- 
volent intentions of the almoner to 
sap the moral fibre of the patient. 
As medical science appreciates to 
an increasing degree the contribu- 
tion of strength of character to the 
whole health of the man, so there 
should be a diminishing need for 
the benevolent activities of the 
almoner. Moreover the conditions 
of what used to be called the work- 
ing classes have been improved to 
an extent which would have been 
incredible when the almoners were 
first introduced into the hospitals 
fifty years ago. 

It will be some time before the 


(Concluded on page 90) 
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Saskatchewan vs. Blue Cross 
Costs of Administration 


To the Editor: 

I have read, with some interest, 
the Report on Operations of the Sas- 
katchewan Hospital Services Plan for 
the year 1947 and wish to make spe- 
cial reference to the administration 
expense as outlined on pages 43 and 
44. On these pages a comparison is 
made between the Saskatchewan com- 
pulsory plan’s 8.1 per cent adminis- 
tration cost and the average adminis- 
tration percentage of 13.6 for all 
Blue Cross plans. (The Ontario Blue 
Cross administration expense for the 
same period, 1947, was 12.9 per cent.) 

Operating expense percentages as 
shown are not a fair picture of the 
administration costs of the organiza- 
tions since no two plans have the 
same income for the same number of 
participants. A truer comparison of 
plan’s administration costs can best 
be made by knowing the operating 
cost per participant, as these are the 
people who pay the bill and expect 
the maximum amount to be available 
for benefits. 

Comparing these figures we find 
that the Saskatchewan plan, with 
780,445 participants, incurred an op- 
erating expense during 1947 in the 
sum of $597,504.95 or 77 cents per 
participant. On the other hand, the 
Ontario Blue Cross plan’s 1947 ad- 
ministration expense of $650,975.45 
for a net average enrolment (at that 
time) of 873,929 participants shows 
a cost of 74 cents per participant .. . 
3 cents per participant less than the 
Saskatchewan plan. Moreover, the 
costs for the Saskatchewan plan did 
not include rent, electricity, light, nor 
heat. On the other hand, the figures 
for the Ontario Blue Cross plan in- 
clude enrolment sales cost which is a 
factor not applicable to compulsory 
enrolment. 

I trust the foregoing will help to 
rectify any misunderstanding of Blue 
Cross cost of operation which may 
have been presumed from the erron- 
eous comparison made by the Saskat- 
chewan Hospital Services report. 

Yours sincerely, 

“D. W. Ogilvie”, 

Deputy Director, 

Plan for Hospital Care, Ontario. 
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Fringe Area Contributions 


To the Editor: 


In writing your article, “Letting 
George Do It”, in Obiter Dicta, De- 
cember, 1948, issue, did you not over- 
look the fact that a hospital is a two- 
fold asset? It is a health asset and 
also a commercial asset. The com- 
munity in which the hospital is con- 
structed, and in which it operates, 
gains the major benefit of the health 
asset and the whole of the commer- 
cial asset. This, surely, is return 
enough for “investing” the original 
capital. If the Provincial Govern- 
ment contributes towards construc- 





tion, then all citizens contribute, in- 


cluding those in “fringe” areas. 
“Outside” patients who pay hospital 
bills not only pay for service but 
towards replacement of the original 
asset, because depreciation is counted 
as an operating expense and is in- 
cluded in the rates. 

Compulsory taxation upon isolated 
areas to provide capital to build hos- 
pitals elsewhere is a suggestion of 
doubtful equity. The suggestion to 
charge “outsiders” a higher rate 
makes one shudder. 

Perhaps it would be equitable to go 
on “Letting George Do It”. The al- 
ternative appears to be “To him that 
hath shall be given, and to him that 
hath not shall be taken away even 
that which he hath.” 

Yours truly, 
“Percy Ward”, 
Vancouver, B.C. 
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The above plan shows the compact 
lay-out of offices in the Beverly Hills 
(Cal.) medical building which, 
though containing less than 6,000 
square feet of floor space, provides 
facilities for nine physicians and one 
dentist. It contains a reception room, 
business office, diagnostic laboratory, 
x-ray room and medical library. 
These facilities are used, and paid 
for, jointly by all ten practitioners, 
whose private offices are outside 
rooms facing a U-shaped corridor. 
The reception room seats about 









twenty-five patients, but privacy is 
obtained by the use of glass screens 
and furniture groupings. A_ glass 
partition separates the receptionist’s 
office from the waiting room. She 
uses a public address system, sub- 
dued in tone, to keep in touch with 
doctors in any part of the building. 
Double skylights in the central sec- 
tion of the building ensure good 
lighting. Opaque glass screens are 
used in the examining rooms to pro- 
tect patients’ privacy.—From “Med- 
ical Economics”. 
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The Solution to your 


PRE-ADMISSION X-RAY 
Problem 


Developed specifically to power pre-admission X-Ray examination units, 
the Ferranti Photoscope Generator features low initial cost, low operating 
cost and minimum floor space requirements. 








@ Used with a Ferranti-Eureka Rotating Anode Tube 
designed for this type of service, and the Ferranti 
70mm. miniature film photoscope camera, this unit pro- 
vides separate pre-admission X-Ray facilities at a cost 
only slightly greater than that of accessory equipment 
placed in the X-Ray Department! 


@ By the use of a really reliable phototimer, the con- 
trols have been simplified to a point that the unit may 
be operated by untrained personnel. No additional 
burden is placed on your X-Ray Technicians. 


@ Space requirements are held to the bare minimum, 
permitting the unit to be placed in a location conveni- 
ent to the admitting desk. 


To sum up, the Ferranti PHOTOSCOPE is the only X-Ray unit designed 
specifically for hospital pre-admission X-Ray examination, providing 
economy of first cost, economy of operating cost and economy of space. 
Write today for further details of this important new Ferranti develop- 
ment. 
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“Follow the Swallow” with X-ray Movies. Consecutive frames, each of 
less than 1/200th of a second duration, taken with new x-ray movie 
equipment, show a patient swallowing barium. 


New X-Ray Movies Developed 


EW x-ray movie apparatus 

that is believed to hold great 

promise for clinical use in 
many fields, as well as for medical 
education, was demonstrated at the 
annual meeting of the Radiological 
Society of North America by Dr. 
George H. Ramsey and his associates 
of the department of radiology of the 
University of Rochester School of 
Medicine and Dentistry, Rochester, 
N.Y. 

High exposure to x-radiation re- 
quired for the taking of movies has 
hitherto been too great to permit gen- 
eral use on patients, and the image 
obtained was not good enough to be 
of comparable value to regular radio- 
graphy and fluoroscopy. 

With the Rochester apparatus, ef- 
fort has been directed towards limit- 
ing x-ray dosage received by the pa- 
tient. This is accomplished by dia- 
phragming the beam of x-ray to co- 
ver the part under study and by syn- 
chronizing the x-ray output with the 
camera movement so that the patient 
receives radiation only when the film 
is being exposed. 

“We feel that with the recent im- 
provements made in cine-fluorogra- 
phy we have a tool that will greatly 
extend the value of x-ray in medicine, 
affording a permanent record of rap- 
idly moving body activities—some- 
thing which the profession has long 
needed,” Dr. Ramsey said. 

As an adjunct to medical education, 
it will permit the teaching of students 
or assistants in considerably less 
time. Few persons can view a fluor- 
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oscopic image at one time, but a con- 
siderable number can watch the same 
x-ray movies. 

Use of a fast f£.85 lens especially 
constructed for this purpose and of 
35 mm. film rather than 16 mm. have 
been important factors in the success 
of the Rochester group’s work. A 
General Electric KX-1 transformer 
and control and a General Electric 
CRT 1-2 tube provide the source of 
the x-rays. A new Patterson E2 
fluorescent screen has been used to 
create the image to be photographed. 

For thick parts of the body which 
require high exposures, the camera is 
run slowly in synchronization with 
a lead shutter, and the action is then 
slowed down and prolonged by opti- 
cal printing. 

Dr. George Ramsey is a former 
Torontonian who was radiologist at 
the Regina General Hospital for some 
years before going to Rochester. 


“Standing By” Costs 


There is a cost factor that the gen- 
eral public does not take into consid- 
eration. I shall call it the “standing 
by” cost of a hospital. It cannot be 
measured in dollars and cents; it can- 
not very well be expressed in a per 
diem figure. It becomes part of the 
general deficit in the operation of the 
institution. It costs the smaller hos- 
pital a great deal of money to pro- 
vide a complete x-ray department ; to 
provide two maternity units, labour 
room and case room; two major op- 


erating rooms, or perhaps a first-class 
emergency surgery for accident 
work; and an out-patients’ depart- 
ment. A well set up pharmacy and a 
pharmacist means cost to the smaller 
hospital. These services are not-in 
use all the time—there may be days 
when certain of the services are only 
used to a slight extent; they may not 
bring in a large amount of revenue 
to the hospital. Nevertheless they are 
services that must be provided in or- 
der to serve the community and, whe- 
ther they are used frequently or used 
only slightly, the “standing by” cost 
is of necessity accruing. 

[ can best illustrate my point when 
I say that you and I pay the Bell 
Telephone Company a “standing by” 
charge every month on our monthly 
account. Whether we make one tele- 
phone call in a month or twenty calls, 
we pay the same monthly rate; whe- 
ther we are on vacation in the summer 
or otherwise, the charge goes on. It 
is true that we pay special tolls for 
long distance service, but if it were 
not for our monthly bill with its 
“standing by” charges the Bell Tele- 


phone Company could not provide the 


service that it does. The services ren- 
dered by our hospitals must, I feel, 
be viewed in somewhat the same light 
in order to place the hospital in a true 
perspective—J. MacIntosh Tutt, past 
president, Ontario Hospital Associa- 
tion. 


J. Clark Keith Honoured by 
Metropolitan Hospital Board 

Mr. J. Clark Keith, who retired 
at the end of the year from the 
board of the Metropolitan Hospi- 
tal, Windsor, was honoured at a 
testimonial dinner given jointly by 
the board and the city of Windsor. 
Mr. Keith has given twenty con- 
secutive years of service as a 
member of the hospital board and 
is also a past president of the On- 
tario Hospital Association. Judge 
Albert J. Gordon, chairman of the 
board, who acted as master of cere- 
monies at the dinner, said in the 
course of his address: “I speak for 
all members of the hospital staff 
when I say thank you to Mr. Keith 
for his energy, unselfishness, and 
concern over the affairs of the hos- 
pital and the community which it 
serves.” An ardent amateur pho- 
tographer, Mr. Keith was presented 
with a very fine camera. 
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Picture 
the patient’s 


PFOgSress ... 





with photograph... 


after photograph 


Whatever the case, photographic records of tran- 
sient phenomena, microscopic or macroscopic, 
are easily made—provide a simple and effec- 
tive means of presenting material for diagnosis 
and discussion by individuals or groups. 


pea microscopy, for example. Photomi- 
crography, once the exclusive field of the 
microscopist, is now open to anyone who 
owns a Kodak Precision Enlarger and the 
necessary components. 

With this equipment, the physician can 
capture photographically whatever his mi- 
croscope “‘sees”—whether in the fields of 
hematology, bacteriology, parasitology, or 
pathology...can do this and more, with 
both accuracy and efficiency, in either black 
and white or full color. 


Serving medical progress through Photography and Radiography 


“KODAK” IS A TRADE-MARK 


JANUARY, 1949 - 





Photomicrograph of blood in case of hereditary sphero- 
cytosis with hemolytic anemia. 





Blood picture of the same patient after splenectomy. 


For further information about Kodak Pre- 
cision Enlarger and its exceptional versatil- 
ity, see your nearest photographic dealer... 
or write Canadian Kodak Co., Limited, 
Toronto 9, Ontario. 

Other Kodak products for the 
medical profession 

X-ray films; x-ray intensifying screens; x-ray proc- 
essing chemicals; cardiographic film and paper; 
cameras—still- and motion-picture; projectors—still- 
and motion-picture; printers; photographic films— 
color and black-and-white (including infrared) ; 

photographic papers; photographic processing 
chemicals; synthetic organic chemicals; 
Recordak products. 
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Signpost in Syllabics 


CATTERED along the bleak 

northern shores of Canada’s 

mainland and throughout the 
islands that dot the Arctic Ocean 
live 8,000 nomadic Eskimos. Most 
of these people have declined to ga- 
ther permanently at the white man’s 
settlements, preferring the snow-cov- 
red barrons and the frigid, ice-choked 
seas that were their home before the 
whiteman came to America. The Es- 
kimos have for many years been 
troubled’ by diseases introduced by 
the white man and malnutrition has 
weakened the race. 

Aware that there was need of di- 
rect action to assist these people, the 
federal government has made strong 
efforts to improve their diet and 
raise their standard of living. In 
order to ensure that they receive full 
benefit from family allowances, the 
government has insisted that all al- 
lowance payments to Eskimo families 
be made in kind from a carefully 
prepared list distributed to every tra- 
der in the northland. 

As a means of helping Eskimo 
parents make the most of their fam- 
ily allowances, the Department of 
National Health and Welfare, in co- 
operation with the Department of 
Mines and Resources, has produced 
a poster in both Eskimo syllabics 
and English informing the natives 


Reprinted from “Canada’s Health 


and Welfare’, Dec., 1948. 





Eskimo Woman with Baby. 


Courtesy, “Ciba Symposia’. 


what they may purchase on their al- 
lowance credits. Most Eskimos read 
syllabic script which was originally 
designed by missionaries to trans- 
cribe the Cree language. It was later 
adapted to the Eskimo tongue and 
popularized by the missionaries. The 
poster is printed in three colours 
with English above and syllabics be- 
low. A translation of the syllabic 
text states: 

“Eskimo parents: family allow- 
ances are for your children, to make 
them healthy and strong. Your child- 
ren need good food and good clothing 
to be healthy. Give them plenty of 
milk and prepared baby cereal. Family 
allowances must be used only for the 
following food and clothing carefully 
selected by experts to help your child- 
ren develop sound, healthy bodies. 

“Foods: 1. Milk—dried or evapor- 
ated (not sweetened, not condensed). 
2. Baby, cereal—pablum, et cetera. 








Eskimos 


in kyaks—the white boxlike structures on the 


boats are camouflage to fool the seals and walruses. 
Courtesy, Harold Cunningham, Sydney, N.S. 
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3. Flour—Canada approved vitamin 
B only. 4. Rolled oats, oatmeal, sea 
biscuits. 5. Sugar—corn syrup, mo- 
lasses, marmalade, jam. 6. Eggs— 
fresh or powdered, peanut butter, 
cheese. 7. Meat—canned or fresh 
(issued only when game is scarce). 
8. Fruit—fresh, dried or juices; to- 
matoes—canned. 9. Vegetables— 
green or dehydrated; rice, beans, salt. 
10. Baking powder, lard (for those 
receiving relief only). 

“Clothing and miscellaneous: 11. 
Clothing materials of all kinds and 
baby clothes. 12. Footwear—shirts, 
caps, mitts, woollen underwear. 13. 
Yarn, thread, needles, thimbles. 14. 
Soaps—laundry and toilet ; baby pow- 
der, baby oil. 15. Sun glasses, feed- 
ing bottles, nipples, milk whippers. 

“Remember — family allowances 
are for your children.” 





A Joyous People 

On the basis of the Eskimo’s 
gloomy natural and social environ- 
ment, his legends and religion, it 
would be easy to make a case for 
a mental life consisting of nothing 
but sadness and anxiety, as is actu- 
ally found among certain primi- 
tives. Yet all observers report the 
Eskimo’s marked sense of humour, 
his joviality, and cheerful disposi- 
tion. It would be an error to dis- 
miss these traits as just a “thin 
veneer’. We cannot simply pro- 
ject our feelings into people whose 
traditions and mental constitution 
are so very different from ours. It 
is significant that Orulo, the 
Eskimo woman, after reporting to 
Rasmussen her life story, which 
to us would seem mostly an amaz- 
ing collection of horrors, burst into 
tears of joy and said: “I have been 
so happy.” We have to accept the 
evidence that the Eskimo has not 
only reduced the terrors of his 
outer environment by his techno- 
logical inventiveness, but has also, 
to a large extent, overcome his 
inner terrors by one of the most 
human inventions: laughter—E. R. 
Ackerknecht, M.D., in “Ciba Sym- 
posia’. 
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d-TUBOCURARINE CHLORIDE 
SOLUTION SQUIBB 


A sterile, isotonic, colorless and stable solution of d-tubocu- 
rarine chloride crystals for parenteral administration—useful 


e in facilitating operative procedure by producing abdo- 
minal relaxation and intestinal recession without deep 
anesthesia 


e in softening the severity of convulsions and preventing 
fractures in shock therapy 


© for the relief of spastic and athetoid states 


e for its relaxing effect in carrying out certain manipula- 
tive procedures 


@ as a diagnostic agent in myasthenia gravis. 


d-Tubocurarine Chloride Solution Squibb is standardized by 
weight to contain 3 mg. d-tubocurarine chloride pentahydrate 
per 1 cc. of solution. It may be used interchangeably with 
INTOCOSTRIN* SQUIBB—a purified standardized extract of 
chondodendron tomentosum—each 1 cc. of d-Tubocurarine 
Chloride Solution Squibb being equivalent to 20 units of 
Intocostrin. * Trademark 


SQUI BB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


For Literature write 


E. R. SQUIBB & SONS CANADA LIMITED 


2245 VIAU STREET, MONTREAL 
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Mobile Physiotherapy Unit 


Practical Welfare Work 
Undertaken in Britain 


PATIENT entering an Fast 

Surrey hospital for examina- 

tion was found to be suffer- 
ing from chronic arthritis which, in 
the specialist’s opinion, would require 
a year of physiotherapeutic treatment. 
Since a hospital bed could not be re- 
tained for so long a period, it seemed 
that the only alternative would be 
treatment as an out-patient. However, 
the patient lived in an outlying dis- 
trict some 40 miles away and had in- 
sufficient means to meet the expense 
entailed. What could be done to help 
her? 

Britain has answered problems like 
this one by creating a mobile physio- 
therapy service to bring treatment to 
the poor and needy, the helpless and 
crippled. Most of the cases involve 
muscular or articular infections, 
which millions of people know from 
bitter experience, can be very dis- 
tressing. The treatment for such con- 
ditions still remains a difficult prob- 
lem, for all too often drugs and op- 
erations have failed to produce lasting 
results. On the other hand, heat and 
light treatments, electrical massage, 
ultra-violet rays, or the skilful hands 
of a masseuse can work wonders. 

From an article by Paul West 


through the courtesy of the United 
Kingdom Information Office. 





First Van 

Physiotherapeutic treatment is in 
itself by no means new, but making 
it mobile is an innovation. It was no 
mere chance that the first van with 
physiotherapeutic equipment made its 
appearance in February, 1943, dur- 
ing World War II, for mobility was 
an important factor in a period of air 
attacks and attendant difficulties. This 
British war-time arrangement proved 
of such value, that not only was it 
continued after the war but it was still 
further developed. Eleven mobile 
units are now in service and it is 
planned to increase the number con- 
siderably. A central organization has 
been created under the name of the 
Mobile Physiotherapy Service and 
the ultimate aim is the formation of 
a national physiotherapy service to 
cover the whole of Britain with a 
network of mobile units. The many 
successes achieved fully explain this 
desire for expansion. 


Annual Maintenance 

The mobile unit’s charge for visit- 
ing a patient is only two shillings 
and sixpence or, in certain cases, 
three shillings and sixpence, which 
by no means covers the actual cost 
of seven shillings a visit. The annual 
maintenance cost of a fully equipped 


e 


SS ] 


One of the mobile physiotherapy units used in welfare 
work in Great Britain. 





van, including the salary of the 
physiotherapeutist who also acts as 
driver, totals £600. Only £220 of 
this is covered by the low charges for 
treatment, leaving a loss of £380. 
The complete equipment of a van 
costs £450. 

As is so often the case in Britain 
when new ideas are formulated, the 
funds to meet losses and cost of 
equipment are supplied solely through 
private donations. The organization 
is directed by a committee of doctors, 
hospital officials, physiotherapeutists 
and philanthropists, and despite the 
financial difficulties facing them, they 
have remained steadfast in continuing 
with their humanitarian work. Their 
ideas have been so well received that 
the committee is being approached by 
other official bodies throughout Bri- 
tain, seeking advice on the setting up 
of local mobile units. There is no 
doubt that the mobile physiotherapeu- 
tic health service fills a large gap in 
modern medical treatment. 


Central Schools in Alberta 
Under Consideration Only 

Press reports that the Alberta 
Health Survey Committee had recom- 
mended the establishment of a cen- 
tral school of nursing and other mea- 
sures to combat the shortage of nurses 
and that the Minister had forwarded 
these proposals to Ottawa under the 
Dominion-Provincial health plan are 
not correct. 

What was stated was that the Lia- 
ison Committee of the Registered 
Nurses Association of Alberta had 
approved a program to establish a 
Central School of Nursing. Some 
two years ago, it was suggested that 
a Central School of Nursing be de- 
veloped at the University of Alberta 
for the academic portion of the train- 
ing; the practical part of the course 
would be provided in mental hospi- 
tals, tuberculosis sanatoria, and in the 
larger rural hospitals of Alberta not 
now having schools of nursing. 

This proposal is being studied by 
the Alberta Health Survey Commit- 
tee in view of the fact that only a 
few hospitals in the province are large 
enough to operate independent schools 
of nursing and that there are a large 
number of smaller hospitals using 
nurses but not participating in their 
training. So far, however, the Sur- 
vey Committee has announced no 
recommendations. 
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OHIO CHEMICAL MAKES 
’ 





FOR ADMINISTERING ANESTHETIC GASES 


You will find Ohio Chemical a complete source of supply for 
all surgical anesthesia requirements, including gases and ad- 
ministering equipment @ Heidbrink Kinet-o-meters meet all 


requirements of surgeon and anesthetist for the administration 


OHIO CHEMICAL PRODUCTS 
Heidbrink Anesthesia Apparatus of the various anesthetic gases generally employed. Included 
Ohio-Heidbrink Oxygen Therapy 
Apparatus @ Kreiselman Resus- 


in the 52 models described in the Heidbrink Surgical Anesthesia 


citators @ Scanlan-Morris Steri- Catalog are mobile units of three types—cart, stand, cabinet 
lizers @ Ohio Scanlan Surgical Pe tae : 
Tables @ Operay Surgical Lights —and portable apparatus weighing as little as 35 pounds @ You 


Scanlan Surgical Sutures @ Steril- 
Brite Furniture. 


OHIO MEDICAL GASES . ig 
Oxygen e@ Nitrous Oxid needs. Write for Heidbrink Surgical Anesthesia Apparatus 
Cyclopropane @ Carbon 
Dioxide Ethylene e Helium 
and mixtures @ Also Lab- 
oratory Gases and Ethyl 
Chloride. 


cannot afford to decide upon anesthetic equipment without 


first having complete details of how “Ohio” can meet your 







Catalog. For immediate information, call our nearest office. 


Oia Chemical Canada LIMITED 


2535 ST JAMES STREET WEST 180 DUKE STREET 
MONTREAL, QUEBEC TORONTO, ONTARIO 
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“4 Provincial Netes - 








British Columbia 


ALERT Bay. Community industry 
and enterprise moved a hospital 180 
miles by sea to Alert Bay. A former 
R.C.A.F. hospital at Port Hardy, the 
60-bed institution was purchased from 
the War Assets Corporation with a 
view to installing hospital facilities 
at Alert Bay. The cost of the moving 
and restoration scheme will be ap- 
proximately $150,000 and the open- 
ing is tentatively set for February. 


* * * * 


VANCOUVER. Miss Ethel Pipes, 
head dietitian at the Vancouver Gen- 
eral Hospital, has retired after 23 
years of service. It was Miss Pipes, 
a graduate in Household Science 
from Macdonald College, who organ- 
ized the Vancouver General dietetic 
department along its present lines. 


Alberta 


Epmonton. In accordance with a 
joint agreement, rates were raised in 
the four Edmonton group “A” hos- 
pitals, effective January Ist. The in- 
crease amounts to $1.00 per day for 
public wards and $1.50 for semi-pri- 
vate and private. Rates now stand at 
$5.50 per day for public ward care; 
$7.50 for semi-private ; and $9.00 for 
private rooms. Group “A” hospitals 
are the University of Edmonton Hos- 
pital, the Royal Alexandra, General, 
and Misericordia. 


See ie a 


EpMontToN. It has been reported 
that a total of 85,678 meals were 
served at the Royal Alexandra Hos- 
pital in October. This exceeds the 
number served in the same month in 
1947 by 9,034. Figures include meals 
for both patients and staff. Increase 
in food costs during the first ten 
months of 1948 is estimated at 16%4 
per cent. The report indicates that 
the number of meals served and the 
cost of raw food has reached an all 
time high at that hospital. 
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LETHBRIDGE. Miss Claudia Ten- 
nant of this city has been appointed 
superintendent of nurses and director 
of the nursing school at: Galt Hospi- 
tal, following the resignation of Miss 
O. J. Smith. Miss Tennant is a grad- 
uate of the school of nursing at Holy 
Cross Hospital, Calgary, was the first 
matron of Taber Municipal Hospital, 
and during the war she was with the 
Naval Nursing Service. She has re- 
cently been graduated from the 
School of Nursing Administration 
at McGill University. 


Sashatchewan 


Bic River. The Red Cross So- 
ciety’s twenty-third outpost hospital 
in Saskatchewan was opened at Big 
River, November 11, 1948. The 
building, owned by the citizens of 
Big River and operated by the Red 
Cross, is a one-storey, 10-bed hos- 
pital with two four-bed wards, two 
private wards, nursery, x-ray depart- 
ment, operating and case room on 
the main floor. In the basement are 
the kitcherf, dining-room, laundry and 
drying room, nurses’ room and fur- 
nace room. Chintz and homespun 
drapes against a background of pale 
green walls brighten the wards and 
waiting rooms. The ladies of the 
Elks Lodge decided to act as the 
hospital ladies’ auxiliary and initiated 
their new status by sponsoring a tea 
and shower on the opening day. 


x* * * x 


Hupson Bay. The Red Cross So- 
ciety will continue to operate and ad- 
minister the outpost hospital in Hud- 
son Bay. This decision was made 
pending more permanent arrange- 
ments in connection with the com- 
munity effort to establish a union 
hospital. 


LLOYDMINSTER. Authority to issue 
$220,000 in debentures for the erec- 
tion and equipping of a new hospital 
was given by a vote of ratepayers of 
the Lloydminster Hospital district. A 


government grant of $100,000 has 
been promised, in addition to the 
amount raised by debentures, making 
a total of $320,000, the anticipated 
cost of the project. Construction of 
the modern hospital will begin early 
in the spring. 
x * * x 

LoverRNA. Renovating operations 
have commenced on a former news- 
paper office building which is to be 
remodelled to serve as a Red Cross 
outpost hospital. Over $1,700 has 
been raised to-date for the purpose 
of altering the building, which will 
include space for six beds, nurses’ 
quarters, emergency ward, and doc- 
tor’s office. It is hoped that the Red 
Cross will post a staff of two nurses 
in the near future. 

* * * * 


MarpsToneE. A favourable vote has 
resulted in the adoption of plans for 
a hospital located halfway between 
Lloydminster and North Battleford. 
The 20-bed hospital will be fully 
equipped with modern facilities and 
x-ray and will cost about $100,000. 
The board has obtained assurance of 
a grant of $40,000 jointly from the 
federal and provincial government, 
the balance to be raised through the 
sale of debentures. 


* * %* * 


MossBaNnk. After almost two years 
of preparation, the new modern 20- 
bed Sutton-Lake Johnston Union 
Hospital was officially opened with a 
staff of two doctors and three nurses. 
The hospital is valued at $70,000. 


Ontarioe 


BRACEBRIDGE. The _ Bracebridge 
Memorial Hospital, formerly oper- 
ated by the Red Cross Society, has 
been transferred to the town, as of 
January Ist, since its size has in- 
creased beyond the capacity of hos- 
pitals run by the Red Cross. Its 
present board has been elected as a 
Provincial Board of Management, 
and will apply for a charter under 
the Ontario Hospitals Act. The 
president is Mr. Park McKay. 

k *K x x 

HamILton. A new 40-foot exten- 
sion to the out-patients’ wing of the 
Hamilton General Hospital is now 
almost completed. Built at a cost of 
$250,000, this unit provides addi- 
tional space for outpatient care on the 
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first floor, laboratories on the second, 
and intern quarters on the third. In 
the basement is a new police morgue, 
and a ramp for ambulances, hearses, 
and patrol wagons will serve both the 


police section and_ the hospital 
morgues. 

eS Se ae 
INGERSOLL. A_ by-law has_ been 


passed authorizing a grant of $150,- 
000 to assist the Alexandra Hospital 
Trust in the construction of a new 
hospital. The project has been ap- 
proved by the Ontario Municipal 
Board and debentures will be issued 
to provide the necessary funds. 
* * * * 


Nipicon. Official opening of the 
new Nipigon Memorial Hospital will 
take place on January 19th. The 20- 
bed institution, which will serve a 
population of 7,000, has been financed 
by the community and the Canadian 
Red Cross Society, with assistance 
from the provincial government. As 
a memento of the occasion, a souvenir 
booklet telling the story of the hos- 
pital is being given to all those pres- 
ent on the opening day. 

* * * * 


PETERBOROUGH. ‘Taxyayers have 
approved the expenditure of $1,500,- 
000 to complete the new civic hos- 
pital now under construction and to 
build a nurses’ residence. As origin- 
ally planned the hospital was to have 
180 beds but plans have been changed 
to provide 265 beds. Total cost is 
estimated at $3,564,985, which does 
not include the site, water supply, 
road grading, or landscaping. 


* * * * 


Supsury. St. Joseph’s Hospital 
has a new advisory board composed 
of fourteen prominent citizens from 
Sudbury and district. The duties of 
this board will be to advise the gov- 
ernors in matters of finance and act 
as a liaison body in promoting the 
best interests of the hospital in the 
community. Two members of the 
district medical association represent 
the medical profession on the advis- 
ory board. Its president is Mr. A. J. 


Samson. 
* * ok 


Toronto. Plans are under way for 
another general hospital in Toronto, 
a 600-bed institution which will also 
serve York County. The initial unit 
will probably have 150 to 200 beds 
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and the board of trustees has initiated 
a financial campaign to raise $1,500,- 
000 for the purpose early this year. 
The project has the active support 
of the North Toronto Medical As- 
sociation and the North York Lions 
Club. 


* ok * * 


Toronto. Trustees of the John 
Ross Robertson estate have announ- 
ced the sale of the newspaper The 
Evening Telegram to Mr. George 
McCullough, publisher of the Globe 
and Mail. The purchase price, $3,- 
610,000, goes to the Sick Children’s 
Hospital in accordance with the terms 
of the Robertson will. 


* ca * * 


WINCHESTER. A new 32-bed hos- 
pital, recently completed, was opened 
at a gala ceremony last month. It 
has been officially named the Win- 
chester District Memorial Hospital. 
This project has been under way for 
almost five years and the hospital, 
designed by Cecil Burgess, architect, 
has -been constructed at a cost of 


$170,000. Equipment is valued at 
$55,000. 
* * *«* * 
Woopstock. Mr. Frank Long- 


hurst, who has been appointed ad- 
ministrator of Woodstock General 
Hospital, commenced his new duties 
in December. Mr. Longhurst was 
connected with the firm of Parke, 
Davis and Company for thirty-three 
years and for the past year has been 
assistant administrator of Wellesley 
Hospital, a unit of the Toronto Gen- 
eral Hospital. 


2uebec 


QueseEc City. Funds will be ear- 
marked in the 1949 Federal estimates 
for a new veterans hospital on the 
grounds of Laval University. The 
hospital, which will be able to care for 
200 to 300 patients, will contain all 
treatment facilities, a home for 50 
nurses and provision for 50 older 
veterans who need attention. It will 
also serve as a teaching hospital for 
the university. 


Neva Scotia 


New Gtascow. Revised prelimin- 
ary plans for a 213-bed hospital at 
New Glasgow have been approved by 
the Hospital Advisory Board. The 





building will be five storeys high and 
the cost is now estimated at $1,- 


700,000. The architect, Mr. E. J. 


Turcotte, of Montreal, has been 
working on the plans over a period 
of three years; and it would now 
appear that the project will go ahead 
as soon as approval is received from 
the Department of Health at Halifax 
and financial arrangements have been 
made with the governments. 


* x * 2k 


SHEET Harsour. About a year 
ago the village of Sheet Harbour and 
its surrounding area decided upon 
construction of a small community 
hospital, to be built with the assist- 
ance of the provincial Red Cross. 
The federal and provincial govern- 
ments have approved the project and 
so it will have the benefit of the new 
construction grants. Estimated cost 
of the new hospital is $168,000 and it 
will be known as the Eastern Shore 
Memorial Hospital. 


Institute on Accounting 
and Business Procedures 


The American Hospital Asso- 
ciation will hold an institute on 
basic accounting and business of- 
fice procedures in Atlanta, Georgia, 
February 21-25. This institute has 
been planned for hospital adminis- 
trators, accountants and business 
office personnel. The basic subject 
matter to be studied includes: 
theory of accounts; cash receipts 
and accounts receivable proced- 
ures; cash disbursements and ac- 
counts payable procedures; inven- 
tory control; payroll procedures; 
admissions, credit and collections; 
public and personnel relations in 
the accounting office; and prepara- 
tion of financial statements. 


All sessions of the institute will 
be held in the Y.M.C.A. and most 
students housed at the Piedmont 
Hotel. Certificates will be awarded 
for attendance at all required ses- 
sions. Applicants must be mem- 
bers of the A.H.A. or be connected 
with a hospital which is a member 
of the A.H.A. The fee is $25.00. 
Application forms may be obtained 
by writing to W. H. Markey, Jr., 
Accounting Specialist, American 
Hospital Association, 18 East Di- 
vision St., Chicago 10, TIl. 
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1 Admission Record 

2 Switchboard Index 

3 Information Desk Index 
4 Patient History Sheet 
5 Ledger Sheet 

6 Case History File 

7 Interne’s Record 

8 Notice to Superintendent 
9 Floor Record 

10 Operating Room Notice 
11 Office Room Record 


ERE’S A WAY you can save a lot of work and 

also make sure of getting every patient off to a 
good start with complete, accurate, legible records. By 
using Remington Rand’s special combination form, you 
can prepare all eleven records (or whatever number 
your system requires) in one single writing. No re- 
copying of data from one form to another and there- 
fore no chance of errors or omissions. 


Another advantage is that records used for frequent 
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the University of Pennsylvania ® Roosevelt Hospital, New York. 
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reference are designed for convenient filing in Kardex 


Visible equipment. Colored signals spotlight pertinent 
facts for control purposes. 

If you're still “short-handed”, there’s no better time 
than now to get complete facts on these Manifold 
Patient Admission Records . and our installation 
service which includes setting up your files and instruct- 
ing your personnel with no interruption of hospital 
routine. Phone the nearest Remington Rand branch 
office, or write Systems Division, Remington Rand Ltd., 
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X-Ray Technique in Australia 


The use of non-screen film for survey work 
at long distances from reading centres. 


R. R. M. de LAMBERT, 
medical officer in charge of 
the x-ray mobile unit oper- 

ated by the Anti-Tuberculosis Asso- 
ciation of New South Wales, 
Australia, has developed what he 
believes to be the first extensive use 
of non-screen film in chest radio- 
graphy. He described his methods at 
a confeernce of radiologists at Can- 
berra in 1948. 

Delegates discussed Federal Gov- 
ernment plans for a £40,000,000 
twenty-year campaign “to reduce 
tuberculosis to a problem of minor 
importance”. Mass x-ray among 
selected groups will be the first step 
in this campaign. At the conference, 
Dr. Harry W. Wunderly, the Federal 
Director of tuberculosis control, out- 
lined some of the problems likely to 
be met. A _ nationwide survey in 
1947 revealed nearly 40,000 tubercu- 
losis cases in Australia which has a 
population of 7,580,820. 

For his mass survey work Dr. de 
Lambert uses an American-made 
mobile x-ray unit. It has a fully rec- 
tified output of 100 M.A. at 100 
K.V.P. The tube is a solid tungsten 
mushroom rotating anode, with an 
effective focal spot of 1.5 mm. 
mounted at a distance of 36 inches 
from a 16 inches by 16 inches blue 
emitting screen in contact with which 
is a 50-line prefocussed grid. An 
automatic camera, utilizing 70 mm. 
unperforated blue sensitive film, 
records the screen image. 

Dr. de Lambert is of the opinion 
that the full-size re-ray should form 
an integral part of the initial survey 
and in his work this procedure is 
carried out routinely. 

Often the groups being examined 
were far from the film processing and 
reading base and, as his equipment 
lacked provision for re-examination 
on full-size plates, he had to devise 
a method for making full-size radio- 
graphs quickly. “Individually wrap- 
ped ‘non-screen’ films were used for 
this purpose and proved entirely sat- 


Condensed from an article by Nor- 
man Bartlett, courtesy Office of the 
High Commissioner for the Common- 
wealth of Australia, Ottawa. 
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isfactory,” stated Dr. de Lambert. “A 
film is placed on the front of the 
‘tunnel’, the patient positioned, and 
the exposure made in the ordinary 
way, using the phototimer, and ap- 
propriate setting of the density con- 
trol being made to match the speed 
of this film which requires about 30 
per cent less exposure than the minia- 
ture film to produce an average den- 
sity of 1.” 

Dr. de Lambert said that the im- 
mediate reaction of anyone accus- 
tomed to the conventional screen-film 
radiograph was unfavourable. The 
non-screened radiograph appeared 
flat and lacked high contrast. On 
closer inspection, however, it would 
be found to possess a wealth of detail 
and sharpness not possible to achieve 
with screen techniques owing to the 
relatively high level of inherent 
screen unsharpness. This compen- 
sated the observer for the relative 
lack of contrast. 


To quote Dr. de Lambert: “The 
significant structures of the chest 
from a radiological point of view in 
what, for. want of a better name, I 
will call survey films, include tissues 
having a very wide range of absorp- 
tion coefficients or relative ‘trans- 
parency’ to x-rays. They range from 
the heart and mediastinum at one 
extreme to the most transparent por- 
tion of the lung field at the other. 
Moreover, an area of even lower 
transparency, for example, a tumour, 
enlarged auricle or collapsed lower 
lobe, may overlie the shadow of the 
heart and mediastinum, whereas an 
area of emphysema may lie in the 
peripheral lung field. It is important 
that either of these be recorded on 
the film. 


“It will be readily observed that 
the characteristic curve of a non- 
screen film being more gradual has 
much more room on it for the widely 
spread intensities of radiation emerg- 
ing from the irradiated chest. 
Furthermore, non-screen film, obey- 
ing as it does, the Reciprocity Law 
makes use of the lower values of E 
which are lost with screens which, 
emitting visible light, fail the same 


law. It is thus possible to see the 


outlines of the vertebral bodies 
through the mediastinal shadows and 
still display an area of emphysema at 
the periphery of the lung field.” 

Processing non-screen film requires 
more care than standard film. A tem- 
perature range from 65 degrees F. to 
68 degrees F. should be rigidly ob- 
served. To obtain maximum available 
contrast at least twice the recom- 
mended time for developing standard 
film should be used. Half-minute 
agitation of each film should be car- 
ried out during development and a 
full half-minute intermediate rinse in 
water before fixing. 

Non-screen film exhausts solutions 
more rapidly than standard film. 
Once the film is exposed it stands 
much less exposure under the safe 
light than does standard film. It 
should, therefore, be immersed in de- 
veloper immediately when unwrapped. 

It was pointed out by Dr. de 
Lambert that he believed the failure 
of others to use the technique satis- 
factorily was due, in large part, to 
lack of observance of the correct 
processing routine. “As far as my 
information goes,” he states, “the 
work represents the first extensive 
use of non-screen film in chest radio- 
graphy. Between 4,000 and 5,000 
radiographs have been made by this 
method over a period of 18 months.” 

A high, fixed, peak kilovoltage, 
100 K.V.P. throughout was used by 
Dr. de Lambert (except in his ex- 
perimental work) for both miniature 
and full-size exposures. This had 
been suggested by the fact that the 
chest is a highly complex aggrega- 
tion of atoms of varying atomic 
weights. The concentration of atoms 
of higher weight (phosphorus and 
calcium) in the ribs being responsible 
for the relative opacity of these struc- 
tures to x-rays. It is desirable to 
“see” through the ribs, if possible, 
at the same time retaining the image 
of their outline. This could be 
achieved by high K.V.P. techniques. 
Quite recent work in the United 
States indicated that K.V.P. of the 
order of 120 would probably be 
found optimum. 

Dr. de Lambert states that “exten- 
sive use of views other than the 
standard PA view has been made. In 
all cases of suspected lesions above 
and behind the clavicals, an AP 
‘lordotic’ view is used in addition to 


(Concluded on page 92) 
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Tyrothricin, potent antibacterial extract of 
Dubos’ bacillus, and widely considered the 
topical antibiotic of choice, is the principal 
ingredient of TYROZETS Lozenges, Sharp & 
Dohme’s remarkable new preparation for 
prophylaxis and treatment of gram-positive 
throat and mouth infections, and for post- 
surgical care of the pharynx. 

Tyrothricin is penetrating, nontoxic when 
applied locally, and highly effective against 
such gram-positive organisms as Coryne- 
bacterium diphtheriae, pneumococci, strep- 
tococci and staphylococci frequently re- 
sponsible for infections of throat and 
mouth. 

Each Tyrozets lozenge contains 
tyrothricin, 1 mg., and 5 mg. of sooth- 
ing, analgesic benzocaine. 


TyrOzETS Antibiotic-Anesthetic Throat Loz- 
enges rapidly relieve the pain and discom- 
fort of infected or irritated throats, promptly 
destroying gram-positive pathogens. 
These new, nontoxic, pleasantly flavored 
Sharp & Dohme lozenges are indicated 
for treatment of gram-positive throat and 
mouth infections, sore throats, and especially 
following tonsillectomies and pharyngeal 
surgery. They are also effective for 
prophylactic throat protection when colds 
are prevalent. 

TyrOzETs Antibiotic-Anesthetic Throat 
Lozenges are packed in moisture-proof, 
plastic-stoppered tubes of 12. 
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P.AS. in the Treatment of 
Pulmonary Tuberculosis 


ARA - aminosalicylic acid, 

known as P.A.S., was used 

in the treatment of pulmonary 
tuberculosis last year when tests 
were made at the Colindale Hos- 
pital, London, England. P.A.S., a 
white crystalline powder from which 
a clear sodium salt solution can be 
prepared, is administered orally. The 
solution has a bitter but not too un- 
pleasant taste, and can be further 
disguised by the addition of flavour- 
ings. 

Treatment was given to six men 
of whom five took the new drug for 
60 days and one for four weeks, re- 
ceiving three-hourly doses totalling 
12 grammes a day, one night dose be- 
ing omitted. 

Loss of Weight 


In 1947 a 19-year-old youth was 
brought to the hospital suffering from 
tuberculosis which had been diag- 
nosed in 1941. A recent aggravation 
of his condition was attended by a 
rise in temperature and the use of 
penicillin caused no improvement in 
his general condition. During De- 
cember his weight fell from 119 to 
107 pounds and his case seemed hope- 
less when, on January 27, 1948, the 
administration of P.A.S. was begun. 

After a few days a marked im- 
provement was noticed, the patient 
recovering his appetite and interest 
in his surroundings, at the same time 
he gained 27 pounds in eight weeks. 
The three-and-a-half inch by four 
inch cavity in the left apex had 
shrunk to two-and-three-quarters in- 
ches by two-and-a-half inches, and 
the affected area showed hardening 
of the lesions. For three weeks after 
cessation of the P.A.S. dosage, the 
condition of the patient remained sat- 
isfactory, then the temperature rose 
again, the number of bacilli increased, 
and he lost two pounds in weight. 


General Observations 


With reference to the treatment of 
all six cases, the general conclusions 


Condensed from an article by Joseph 
Kemp, through the courtesy of The 
United Kingdom Information Office, 
Ottawa. 
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drawn by Dr. A. Erdei who super- 
vised the tests, and his assistants, 
may be summarized as follows: 

The most notable change was the 
improvement apparent in each case 
in the general condition on the third 
day, due, no doubt, to the fall in 
temperature and the number of bacilli 
in the sputum, resulting in the loss 
of apathy. Other doctors who have 
used P.A.S. for various diseases gave 
a warning regarding its apparent 
toxicity, alleging that it caused diar- 
rhoea and vomiting. They recom- 
mended care in its administration ; 
nevertheless, it was decided that many 
patients could take it safely, although 
some suffered from the above men- 
tioned symptoms. According to Dr. 
Erdei, this was due to impurities in 
the P.A.S., the synthesis of which 
is extremely difficult since each man- 
ufacturer adopts a different proce- 
dure for its production. If it could 
be produced in pure form, the un- 
pleasant after-effects possibly would 
be absent. 

Recommendations 


The complicated action of P.A.S. 
cannot be explained precisely, and 
Dr. Erdei and his assistants regret 
that they did not have a sufficient 
quantity of the drug at their disposal 
for a continuation of the test series. 
It is considered that the daily dosage 
of 12 grammes should be increased 
to 20 grammes with administration 
of vitamin B, as guinea-pig tests re- 
veal vitamin B deficiency. 

Dr. Snell, who had the cases under 
constant observation, said that he 
would not have given some of the 
patients more than a few months to 
live had it not been for the striking 
improvement in general condition 
and appetite which occurred during 
treatment, and had the number of 
tubercle bacilli not decreased. It ap- 
pears, therefore, that P.A.S. has at 
least a bacteriostatic activity in that 
it checks the increase and toxicity 
of bacteria. In his opinion, the tests 
should be continued in a different in- 
stitution, under the supervision of 
some competent directive body, so 
that the results of uniform _treat- 





ment on a wider scale can be com- 


pared. 
Dr. Erdei writes in his report 
(published in the Lancet, London, 
May 22, 1948) that P.A.S. is not to 
be considered in itself as a remedy 
for tuberculosis, but that it can be 
of value used in conjunction with 
other treatment. 
NOTE: Investigations are now being 
made in Canada as to the value of 
para-aminosalicylic acid as an adjunct 
to streptomycin therapy in pulmon- 
ary and renal tuberculosis. These 
studies have not as yet progressed 
far enough to enable experts hefe 
to form an opinion concerning its 
possible usefulness. 


Alberta Catholic Conference 
Holds Annual Meeting in Calgary 
When the Catholic Hospital 

Conference of Alberta held its an- 
nual convention at Holy Cross 
Hospital, Calgary, in November, 
delegates were present from all the 
Catholic hospitals in the province. 
Among the guests who attended 
were Most Reverend F. P. Carroll, 
D.D., Calgary, Most Reverend M. 
C. O’Neill, Regina, Most Reverend 
M. Baudoux, St. Paul, and Rever- 
end H. L. Bertrand, S.J., Montreal. 
All of these contributed materially 
to the success of the program and 
the discussions which followed the 
various sessions. 


Officers elected for the coming 
year are: 


President: Sister M. Demetria, St. 
Joseph’s Hospital, Edmonton. 


First Vice-President: Sister F. Kee- 
gan, Edmonton General Hospital. 


Second Vice-president: Sister Stella 
Marie, Immaculata Hospital, West- 
lock. 


Secretary-treasurer: Sister M. Joanna, 
St. Joseph’s Hospital, Edmonton. 


Councillors: Rev. P. J. O’Reilly, Chap- 
lain, Edmonton; Rev. P. O’Byrne, 
Claresholm; Sister A. Herman, Ed- 
monton General Hospital; Sister M. 
Mansfield, Holy Cross Hospital, Cal- 
gary; Mother O’Donovan, St. 
Joseph’s Hospital, Vegreville; Sister 
L. Tyler, St. John’s Hospital, Edson; 
Sister Margaret of Jesus, Our Lady 
of the Rosary Hospital, Castor. 


Hospital Administration Division: Sis- 
ter L. Tyler, Edson (Chairman) ; 
Mother O’Donovan, Vegreville; Sister 
M. Adele, Camrose. 


Nursing Service Division: Sister An- 
nunciata, Banff (Chairman); Sister 
Mongrain, Calgary; Sister Rudolph, 
Edmonton. 


The CANADIAN HOSPITAL 






































Style-Cast and Style-Chef equipment and utensils offer the 
finest features of quality cookware. Designed by engineers 
experienced in the needs of modern, large-scale catering, 
Style-Cast and Style-Chef equipment is built for a lifetime 
of satisfactory service. It is easy to keep spotlessly clean, 
is planned for maximum economy in use and simplifies at 
every stage the problems of fine quality cooking. 





PROMPT DELIVERY— All orders for Style-Cast A attic ae 
and Style-Chef cookware are given immediate 4, 6 and 10 gallon heavy sheet 
zs F aluminum stock pots with covers. 
attention and are met without delay. Permanently attached handles. 


Clean finish. The 6 and 10 gallon 
sizes are also available with faucets. 











Consult your Local Hotel and 
Restaurant Supply House... 


KITCHEN INSTALLATIONS LTD. 


2187 BLOOR ST. WEST, TORONTO 1075 BEAVER HALL HILL, MONTREAL 





JANUARY, 1949 69 





Pros and Cons 
(Continued from page 29) 


retained. Funds would have to be 
ear-marked for school purposes. 

The primary purpose of medical 
schools is medical education. It has 
been suggested that schools of nurs- 
ing might be conducted in somewhat 
the same manner as medical schools. 
But medical schools are expensive 
and we seem to need more nurses 
than doctors. In medical schools the 
course in education is long, and for 
the best work, the training is long, 
with a considerable period of appren- 
ticeship training. 

Hospital School Meets 
Changing Conditions 

Many of our best nurses learned 
the apprenticeship way. To make this 
way function to meet changing con- 
ditions, the better hospital schools 
are developing more detailed “ward 
teaching programs”. These programs 
require a larger teaching staff. 

Another progressive step which 
has been initiated in many hospitals 
is the “alternate” or “block system” 
of time allotment for practice and 
theory. This system removes the con- 
flict which had developed between 
the needs of the patient and the edu- 
cational needs of the student. Dur- 
ing the days or weeks of theory the 
student may be taken to the hospital 
for demonstrations, clinics, or ob- 
servations, but has no responsibility 
for patients. 

Both of these advances require ad- 
ditional personnel—and therefore ad- 


ditional residence space and facilities. 
More progress would be made in this 
direction if a part of the cost of addi- 
tional residence buildings were borne 
by government as has been fondly 
hoped for some time. 


Where Central Schools Fall Short 


It has been suggested that central 
schools may also fall short of the 
needs of the times in the method of 
developing the student’s experience 
and responsibility, one opinion being 
that they might even produce modern 
versions of “Sarah Gamp”. 


Central schools would create trans- 
portation problems and other finan- 
cial problems for a number of pros- 
pective student nurses. There are 
advantages in being near home. It 
is feared that such a new system 
would be financially prohibitive to 
some girls from rural districts—the 
birthplace of many great women and 
great nurses. We often hear, “Are 
we going to lose a system of train- 
ing that produced outstanding 
nurses?” The example given is 
(Dame) Margaret McDonald, that 
admirable figure of three wars, whose 
life of great achievement closed dur- 
ing the last few weeks. 


The question is asked, ‘Would 
loans from the government to stu- 
dent nurses, such as normal school 
students receive, help to retain what 
is good in the present system and 
to remove the problems which are 
largely financial ?” 

Other fears are that we may lose 








Increased Hospital Accommodation at Alberton, P.E.I. 


Shown above is a view of the new Western Hospital at 
Alberton, Prince Edward Island, which was officially opened 


recently. 


In 1944 the Albion Terrace Hotel in Alberton was 


secured by the people of West Prince County and under the 
direction of the Sisters of St. Martha it was renovated and con- 
verted into a 15-bed hospital. Construction of a new wing was 
commenced about a year later and completed last spring. The 
well appointed, up-to-date institution now has accommodation 
for forty patients and serves a population of about 14,000. 
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the ideal inculcated now—that nurs- 
ing is a personal service to the sick 
and suffering. Again, shall we lose 
the Christian motive in nursing? 
Has nursing ever been really success- 
ful without this motive of seeing 
Christ in the patient? “What you do 
to the least of mine, you do unto 
Me.” Will the student nurses lose 
something valuable in the close con- 
tact which they now have with in 
structors, directors, heads of depart- 
ments and supervisors, for the ma- 
jor part of their course? In the 
central school could there be such 
well directed guidance in all fields? 
Are we going to lose the stabilizing 
effect of placing responsibility on 
student nurses? This is a negative 
way of stating,what some see as good 
points in hospital schools. 


Another fear about central schools 
is that its nurses will not wish to 
return to work in smaller cities. We 
hear that nurse aides or practical 


- nurses, trained in central schools in 


the larger cities, cannot be obtained 
for cities of 15,000 or 20,000 popu- 
lation. 

Dr. Brown, on page 80 in Nurs- 
ing for the Future, enumerates a 
long list of procedures done in a 
500-bed hospital. The impression 
gleaned by the public from the con- 
text and from other articles that have 
appeared in the press is that only a 
very large hospital would have these 
procedures. Actually, today hospitals 
of 100 and 150 beds have ail these 
treatments, procedures, and medica- 
tions as listed. 


Another false impression is that 
graduate nurses, head nurses and su- 
pervisors, are not permitted to con- 
tribute to the formation of policy 
and hospital practice. All hospitals 
approved according to the standards 
of the American College of Surgeons 
hold weekly conferences of staff 
nurses. These nurses make sugges- 
tions to the heads of nursing service 
and administration which are taken 
to the liaison committee of the medi- 
cal staff. From experience, I know 
that most of these suggestions are 
accepted. If there are hospitals 
where all “planning is done at the 
top”, I think efficiency and good or- 
ganization will soon disappear in 
these institutions. 


Students are a Happy Group 


The press has painted very gloomy 
pictures of the hard life of a student 
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nurse in a hospital school. One full 
page article told how unhappy stu- 
dent nurses were because they were 
expected to stand when their superior 
officer, the charge nurse, entered the 
ward. Now, it is well known that 
alertness, enthusiasm, and eagerness 
to serve, are characteristics of most 
young student nurses. The motive 
for the courtesy of standing to re- 
ceive visitors entering the ward, head 
sisters or doctors, is that of the gra- 
cious hostess. It would seem regret- 
table to lose this little refinement. If 
this has been abused in any hospital 
by doctors or head nurses, I have 
not seen it, nor have I seen it re- 
sented by students. 

In the cause of honesty, directors 
of nurses would, I think, admit that 
student nurses with very rare excep- 
tions are a happy group. Possible 
reasons are: in the first year, studies 
and work are interesting; in the sec- 
ond and third years, interest contin- 
ues with some of the satisfactions in- 
herent in helping one’s fellowman; 
it may be due to ease of perform- 
ance from acquired skill; again it 
may be that one sees the result of 


one’s work reflected in the patient’s 
progress. 

We have seen many girls, who had 
been engaged in teaching, stenogra- 
phy and other employments at com- 
parable salaries and better hours, 
choose nursing and like it so well 
that when increased salaries and other 
inducements in their former field 
were Offered, they refused to leave 
nursing. We have heard nurses with 
teacher’s training refuse positions of 
classroom instruction in hospitals be- 
cause they did not want to get away 
from actual nursing. We have known 
them refuse to consider stewardess 
positions with the T.C.A. for the 
same reason. 

Personally, I have not observed a 
monopoly of joyous spirits in other 
types of students. In common. with 
normal school and university stu- 
dents and all others engaged in 
acquiring knowledge, student nurses 
must go through the more or less 
painful process of learning, but the 
latter have more immediate compen- 
sations for the effort of learning. 
The student nurse can truly say, 
“What I am to be, I am now becom- 
ing.” 





W. H. O. Campaign Against Tuberculosis 


Under the technical direction of 
the World Health Organization, 
the fight against tuberculosis is 
now, for the first time, being car- 
ried out on an international scale. 
An organized campaign is in force 
in Czechoslovakia, Yugoslavia, 
Poland, Hungary, Finland, and 
other devastated countries of 
Europe and will soon be extended 
into Germany. It is also in opera- 
tion in China and India and will 
later be introduced in North 
Africa. The drive has the active 
co-operation of the International 
Children’s Emergency Fund, the 
Scandinavian Red Cross Societies 
as well as local governments, and 
is backed by a budget of almost 
5 million dollars. 

Essentially the campaign is pre- 
ventive and one of its chief pur- 
poses is to make children safe from 
tuberculosis through vaccination 
with BCG (Bacillus Calmette 
Guérin).* The value of this im- 
munizing agent even among a 


*See “BCG Vaccination’, Canadian 
Hospital, Feb. 1947, p. 29. 
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population weakened by war and 
accompanying malnutrition was 
amply demonstrated in Denmark 
and Norway during the period of 
enemy occupation, World War II. 
In those countries, campaigns were 
launched in secret to vaccinate the 
most exposed groups of the popu- 
lation and the tuberculosis rate 
dropped between 60 and 70 per 
cent among those vaccinated. On 
the other hand, in European coun- 
tries not so protected, statistical 
reports showed that tuberculosis 
had reached almost epidemic pro- 
portions by the end of the war. 


A first step in the present WHO 
campaign is tuberculin testing for 
infection. About 50 million chil- 
dren in Europe alone will be so 
tested and those who have never 
been infected, or an estimated 15 
million, will be vaccinated. 

Even while this campaign is 
getting under way, the World 
Health Organization is at work 
developing further plans—not only 
for the prevention of tuberculosis 
but for its treatment and cure. . 


Calgary Ratepayers Reject 
Provincial Health Plan 


In the city of Calgary the voters 
turned down the provincial govern- 
ment’s health plan by a decided 
majority and, as we go to press, 
the opinion has been expressed to 
us that ratepayers in Edmonton, 
Medicine Hat and Lethbridge, will 
take the same attitude. Whether 
or not large urban hospitals be- 
come municipalized, in accordance 
with the stipulations of the health 
plan, depends upon the will of the 
ratepayers and, if they do not ac- 
cept the plan, these hospitals will 
be deprived of any share in Domin- 
ion and Provincial construction 
grants. (See The Canadian Hospital, 
December, page 36.) 


Under the caption Can’t Swallow 
Hospital Aid Pill, an editorial writer 
on the Edmonton Journal comments 
as follows: 


“The emphatic fashion in which 
Calgary taxpayers rejected the 
proffered $880,000 federal-provin- 
cial grant to assist in building 
a $4,000,000 municipal hospital, 
should carry its own message to 
the provincial government... . 


“The Alberta government should 
be interested in this sampling of 
public opinion on its construction 
grant scheme. So far, it has evoked 
no great praise in any quarter. 
The department of health, which 
apparently thought it up, would do 
well to give it further considera- 
tion, in spite of the insistence of 
the Hon. Dr. Cross that no hos- 
pital will get a cent of either fed- 
eral or provincial tax money to aid 
construction, unless the local tax- 
payers agree to add to their already 
heavy burden of municipal taxa- 
tion. . . . Dr. Cross and his asso- 
ciates should realize by now that 
the condition attached to the grant 
is highly unpopular. The storm of 
protest is only beginning to blow.” 


It is not sufficient to search, fer- 
ret out, take notes, become familiar 
with things and publish what you 
have been able to unearth in your 
delvings, but you must first know 
your material thoroughly and then 
exercise selection in reducing it 
and displaying it in a definite and 
clear manner. — Bernhard Seigried 
Albinus, 1697-1770. 
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3 simple steps 
prepare Saftiflask 
for use 


STEP 1. Remove outer Safti- 


seal by stripping scored tab. 


STEP 2. Remove vacuum-sealed 
rubber liner from stopper. In- 
rush of air denotes perfect 
vacuum, 


STEP 3. Insert connecting tube 
of Expendable I.V. Set into 
outlet hole of Saftiflask stop- 
per. 
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Sterile 
- Pyrogen-free 
- Ready-to-use 


Cutter Expendable Intravenous Sets come 
assembled for immediate use. Simply remove 
protective coverings, attach a sterile needle, 
and you’re all set for simple, time-saving, 
safe administration. 

Team this streamlined disposable set with 
sterile, pyrogen-free Cutter Solutionsin Safti- 
flasks—and you have the ideal combination 
for I.V. infusion. 


CUTTER Laboratories « Berkeley 10, California 
Toronto « Calgary * Vancouver 








Morbidity Statistics 
(Concluded from page 28) 


dertaking the purely statistical aspects 
of the work do not involve the record 
librarian directly. 


But what of the morbidity sta- 
tistics which are or are to be pro- 
duced within the hospitals them- 
selves? There is little being done 
now. The current emphasis in 
records departments in general is 
on the “library” aspects of medical 
records. This situation cannot con- 
tinue to be acceptable either to the 
records department, to the adminis- 
trative officers of the hospital, or 
to the medical staff. 


To ensure the effective use of 
hospital medical data within the hos- 
pital, the function of the records 
department in larger hospitals, and 
especially those in university cen- 
tres, will have to be broadened to 
include medical statistics as well 
as records. In other words, it must 
become a department of medical 
records and statistics. The name 
implies broader functions and re- 
sponsibilities, broader training of 
personnel, and additional staff. 
The status of the department 
within the hospital will be further 
enhanced. This change may re- 
quire the addition to the depart- 
ment of someone with statistical 
training as well as a broadening of 
the training of the medical record 
librarian to include an appreciation 
of the simple elements of vital sta- 
tistics and statistical methods. 


The Future 

Hospital statistics are on the 
threshold of great development 
and this development will require a 
conscious interest on the part of 
the record librarian and more 
trained personnel. This raises fun- 
damental questions. Is it accepted 
that the record librarian is the hos- 
pital medical statistician? If so, 
does the present program provide 
adequate training for the tasks im- 
plied? If not, on whom does the 
responsibility for hospital medical 
statistics. rest? 


Medical records in hospitals are 
the source of hospital morbidity 
statistics which are needed in pre- 
sent and future health planning. If 
community needs are to be served 
effectively by the recorded medical 
facts some means must be found 
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The Touch ot an Individual 


(55. greatest force for good that has ever touched this 
world of humanity was possessed and expressed by an 
Individual: The Christ’s whole contact with mankind, 
in its constant expression of beauty, truth and goodness has ever 
been personal. 

The Great Physician was essentially an Individual, so was 
the Great Teacher and when He fulfilled His greatest task of all, 
it was as an Individual that He carried it through to its trium- 
phant end. 

But this modern world of ours increasingly lays emphasis on 
the masses; the State is supreme and all services must be 
nationalized or socialized. In both giving and receiving, the 
human being is steadily being deprived of his separate entity. 

The philosophy from which this development arises is as 
retrogressive as it is destructive. You can produce en masse 
what might appear to be human benefits, but they won’t necessarily 
benefit humanity. Humanity, you see, is not a mass of similar 
units but a collection of uniquely varied individuals. Biologically 
they may have much in common, but man’s biology is only part 
of his being and by no means the most potent part. His psyche, 
soul or spirit, is a real and important factor, and in its influence, 
together with that of environment, sickness, health, and general 
circumstances of life, it produces a very variable human 
individual. 

In the great privilege and responsibility of hospital care and 
treatment of the sick, the diagnostician, the physician and the 
surgeon; the matron, the sister and the nurse; the administrator, 
the almoner and the dietitian, and indeed, all personnel who have 
direct contact with the patients, must have an ever-present 
consciousness of this distinctly variable individual with whom 
they have to deal. $ 

Moreover, if their service is to be executed with any real 
degree of true and lasting success in the regaining and retaining 
of human happiness, it must be applied not only efficiently and 
sciéntifically, but with the thought, the understanding, the words 
and the touch of an individual; an individual who, with all per- 
sonal and material equipage of modern science, is humbly en- 
deavouring only to express and apply the mind and the purpose 
of the greatest of all individualists. 


—W. Harcourt Baird, Editor, “The Hospital Magazine”, Victoria 
(Australia). 








to make these data available in ap- 
propriate statistical form. All hos- 
pital administrators and all medi- 
cal record librarians should be 
keenly alive to these facts so that 
they may promote and participate 
in any measures designed to ensure 
the preparation and the effective 
utilization of hospital morbidity 
statistics. 
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Str eptomycin is now available in 
Ointment form 





Here is another original contribution to the 
antibiotic armamentarium from Bristol Laboratories: 
streptomycin sulfate for topical application, in a 
smooth, greaseless, ointment base. This significant 
development of Bristol research is noteworthy 

for the following: 


1. A Broad Antibacterial Spectrum 


The variety of bacteria destroyed or inhibited by 
streptomycin is remarkably broad. Its antibac- 
terial spectrum surpasses those of other antibiotics 
in current use for topical application. 





2. Non-Sensitizing 





Streptomycin in ointment form avoids the greatest 
single objection to topical antibiotic therapy in 
that it is practically non-sensitizing. 


3. A Water-Soluble Ointment Base 


Bristol Streptomycin Ointment is unusually pleasant 
to use, because it is incorporated in a smooth, 
water-soluble base. Despite the fact that there 
is no grease or oil, adequate potency can be 
expected to persist throughout the full dating 
period of nine months after manufacture. 





Bristol Srrepromycin OINTMENT is indicated in skin 
and wound infections due to streptomycin-sensitive 
organisms. Each gram of the ointment contains 
5000 micrograms of pure streptomycin. 


Available NOW from your usual source of supply, 


in 1 oz. tubes, singly, or packed 12 to a carton. LABORATORIES OF 


CANADA, LTD. 





286 ST. PAUL STREET WEST, MONTREAL 30, QUEBEC 
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Federal Grants 
(Concluded from page 46) 


will be designed to teach the pa- 
tients new skills or to develop 
latent ones which will enable them 
to become self-supporting after 
their discharge. The four place- 
ment officers, to be stationed in 
various parts of the province, will 
be responsible for finding suitable 
work for the discharged patients. 
*k 
Alberta to Establish 
Free V. D. Clinics 

More than $17,000 has been ear- 
marked to establish a clinic in 
Lethbridge for the diagnosis and 
free treatment of venereal diseases 
and to purchase a mobile V. D. 
clinic for use in northern Alberta. 

The proposed up-to-date clinic 
for Lethbridge and district will be 
staffed by a physician and a nurse- 
social worker. The mobile V. D. 
clinic will be used in certain areas 
in the northern part of the province 
where the disease rate is known to be 
high, but where a permanent clinic 
would be impractical. It will also 
be staffed by a physician and a 
nurse-social worker. 


Use of these funds has also been 
approved for the appointment of 
consultant syphilologists at the 
Edmonton and Calgary venereal 
disease clinics, for a physician epi- 
demiologist at Edmonton, and gen- 
eral medical practitioners treating 
these cases. 


Funds for Alberta Sanatoria 

The federal government is con- 
tributing approximately $55,000 to- 
ward the cost of equipping the new 
Edmonton Sanatorium and about 
$23,000 for additional medical 
equipment at the Central Alberta 
Sanatorium, Calgary. 

The money allotted to the Ed- 
monton institution will be spent 
entirely on medical and_ surgical 
equipment and supplies, while the 
funds for the Central Alberta Sana- 
torium will be used to equip a new 
clinic to provide better diagnostic 
facilities fort tuberculosis in the 
Calgary district. 


Research in Respiratory Diseases 
More than $50,000 from the 
federal health grants will be con- 





tributed to equip laboratories for 
research in respiratory diseases at 
the new St. Joseph Sanatorium in 
Montreal. 


The laboratories will be of major 
assistance in the diagnosis and 
treatment not only of tuberculosis 
but also of other diseases, such 
as bronchial infections, lung ab- 
scesses, silicosis, cancer of the 
lung, and asbestosis. Costs of the 
project will be charged against the 
$1,069,564 allotted to Quebec this 
year. 

x ok * x 


Montreal School for Nurse Aides 
to Receive Federal Assistance 

To increase the number of persons 
trained for hospital service, federal 
funds have been allotted to assist the 
Montreal School for Nurse Aides. 
The school prepares aides to assist 
nurses in the care of non-acutely ill, 
chronically ill or convalescent pati- 
ents. It is sponsored by the Associa- 
tion of Nurses of the Province of 
Quebec and the Montreal Hospital 
Council. The course of training is 
given at the Montreal Convalescent 
Hospital. 





New V. O. N. Superintendent Appointed 





Miss Christine Livingston 


Miss Christine Livingston has been 
appointed chief superintendent of the 
Victorian Order of Nurses for Can- 
ada, succeeding Miss Maude Hall 
who retired in September. 
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Receiving her preliminary educa- 
tion in Toronto, Miss Livingston was 
graduated from the Hamilton Gen- 
eral Hospital School of Nursing and 
served for several years as staff nurse 
in the city’s health department. She 
received her public health nursing 
diploma from the University of To- 
ronto and hopes this year to complete 
a B.Sc. degree at Columbia Univer- 
sity. 

For ten years Miss Livingston has 
served with the V.O.N., starting as 
staff nurse in Montreal. In 1940 she 
took charge of the Moncton branch 
and later was promoted to national 
office supervisor, second assistant 
superintendent, and acting assistant 
superintendent at the Montreal office. 
Since 1946 she has been district sup- 
erintendent of the Greater Montreal 
branch. 

Upon assuming her new position 


this month, she will have charge of | 


104 branches of the order across 
Canada, with a total of 475 nurses. 


Miss E. L. Smellie Appointed 
to Dominion Council of Health 

A well-known figure in the Cana- 
dian public health field, Miss Eliza- 
beth L. Smellie, C.B.E., R.R.C,, 
LL.D., of Toronto, has been appoin- 
ted to the Dominion Council of 
Health. 

A graduate of the Johns Hopkins 
Training School for Nurses, Balti- 
more, Miss Smellie began her nurs- 
ing career in Fort William, Ontario. 
Later she took post-graduate work in 
public health at Simmons College, 
Boston, and for three years was as- 
sistant to the director of the McGill 
School for Graduate Nurses, Mont- 
real. During World War I she ser- 
ved as a nursing sister and as mat- 
ron in Iéngland and then as: assist- 
ant to the matron-in-chief of the 
Canadian Army Nursing Service. 

‘rom 1924 to 1947, Miss Smellie 
held the position of chief superin- 
tendent of the Victorian Order of 
Nurses for Canada with a four-year 
interval during World War II, when 
she served as matron-in-chief of the 
R.C.A.M.C. nursing service. 
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Review of Steps to Increase 
Nursing Personnel in Ontario 


In an address to the Ontario Hos- 
pital Association at its annual con- 
vention, Miss Nettie Fidler of Wind- 
sor outlined the efforts being made 
in that province to offset the short- 
age of nurses. These may be sum- 
marized as follows: 


Total enrolment in the provincial 
government course for nursing as- 
sistants since its inception in 1946 
now stands at 595. Of these 338 
have graduated and 95 are now in 
training. 

Enrolment in schools of nursing 
has increased steadily during the past 
three years. In 1945 there were 
1394 students; in 1946 there were 
1657; and in 1947 the number rose 
to 1827. In the past ten years the 
nursing profession has increased in 
numbers by about 50 per cent but 
the ratio of nurses to population has 
not increased greatly. Hence the con- 
tinued shortage of nurses. 


In the past year the number of 
nurses in Ontario has been aug- 
mented by 316 who came from other 
provinces, from the United States, 
and the British Isles. For some time 
the organized nursing profession has 
welcomed and urged the admission 
of qualified nurses from displaced 
persons camps in Europe and these 
are arriving in increasing numbers. 


The speaker touched upon the 
work of the experimental school of 
nursing at the Metropolitan Hospital 
at Windsor. This school is conducted 
by the Canadian Nurses’ Association 
with the financial aid uf the Canadian 
Red Cross Society and its aim is to 
demonstrate the kind of organization 
under which more well-trained nur- 
ses may ultimately be produced and 
to find the shortest time in which 
this can be done. 


Specialties 

The art of medicine in Egypt is 
thus exercised: one physician is con- 
fined to the study and management of 
one disease; there are of course a 
great number who practice this art; 
some attend to the disorders of the 
eyes, others to those of the head, 
some take care of the teeth, others 
are conversant with all diseases of 
the bowels; whilst many attend to 
the cure of maladies which are less 
conspicuous.—H erodotus. 
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NEW YORK STATE LAW* 
requires Terminal Sterilization 


of milk formula in hospitals 


Send for your copy of this informative, illustrated 


booklet on Terminal Sterilization. 

















New York State is another illustra- 
tion of the growing trend in Public 
Health legislation to require every 
hospital equipped with a nursery to 
set up and practice the Terminal 
Sterilization Technic of preparing and handling milk formula. 

Castle pioneered the research and development of this technic in 
which terminal sterilization under pressure eliminates any contamina- 
tion which might have occurred in the preparation ...and safeguards 
the formula from sterilizer to infant. 

The new Castle booklet “Healthy Babies and Happy Mothers” 
explains and illustrates the Terminal Sterilization Technic . . . shows 
how it can be adapted to fit space, service and budget requirements of 
any hospital. Send the attached coupon for your copy. No obligation. 
Wilmot Castle Co., 1176 University Ave., Rochester 7, N. Y. 

*Sanitary Code, promulgated under the Public Health Law, Chapter II, Regulation 35. 


FILL OUT AND MAIL THE ATTACHED COUPON 


NAME and Address of your Canadian Dealer (See Below) 
Please send me a copy of your Terminal Sterilization Bulletin R-2, 
“Healthy Babies and Happy Mothers.” 


Name 








Hospital 
Street City 
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Geophagy and Cellulophagy 
in Man and Beast 


AMINE sufferers may, in des- 

peration, eat various non-nutri- 

tive materials “to keep”, as they 
say, “the walls of the stomach apart.” 
Such surrogates are also eaten in less 
arduous circumstances. Geophagy, 
or earth-eating, takes many forms. 
(R. H. S. Robertson, Discovery 8, 
213-215, 1947.) It appears in primi- 
tive tribes and modern materia me- 
dica. It may represent a depraved 
craving, or pica, for things unfit for 
food, such as chalk, coal, or soil, or 
a subconscious response to mineral 
deficiencies. Gnawing hunger is an 
effect of hookworm infestation, and 
earth-eating is sometimes practised 
to alleviate these pangs. In Mexico 
geophagy is prevalent among adults 
as well as children, although regarded 
as a shameful addiction. The Que- 
chua Indians of South America live 
largely on potatoes, which they dip 
into an aqueous clay suspension be- 
fore eating. This procedure, which 
is said to prevent “scouring of the 
stomach” probably goes back to the 
times of the Incas. Fuller’s earth 
and kaolin (a highly purified white 
clay) are used in modern medicin2 


for the treatment of intestinal dis- 
orders. 

Cellulose in the human diet is a 
source of bulk or roughage. Rumi- 
nants are able, with the co-operation 
of certain of their intestinal flora, to 
break down cellulose and utilize it. 
In man, pure cellulose passes through 
the gastro-intestinal tract essentially 
unchanged. Perhaps one of the earl- 
iest recorded instances of cellulo- 
phagy, or cellulose eating, was that 
of Nebuchadnezzar (see the Book of 
Daniel). In the starvation treatment 
of diabetes, prior to the use of in- 
sulin, many bulky cellulosic mater- 
ials, such as bran with the starch 
washed out, vegetable pulp (thrice 
boiled vegetables), agar, cellulose 
flour, and even ground corn cobs, 
were used in attémpts to satisfy hun- 
ger. 

A recent paper by Frederick Hoel- 
zel* summarizes his own experience 
with the use of non-nutritive mater- 
ials to satisfy hunger. In his experi- 
ments, which go back to 1908, a 


number of these substances were 


*J. Digest. Dis. 14, 401-404, 1947. 





Premature Baby 
Weighs 14, Pounds 
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Shown in the oxygen 
tent is Glenda Anderson, 
a 4-days old baby who 
weighed 114 pounds at 
birth. While not ex- 
pected until February, 
she was born on Decem- 
ber 3rd and as we go to 
press she is reported to 
be doing well. It is not 
known what her present 
weight is as she cannot 
be taken from her cotton 
wool bed to a scales. She 
was nine inches long 
when she arrived. The 
baby is fed hourly 
through a pipette and 
her diet is a combination 
of glucose, water and 
brandy. This  infant’s 
progress is a matter of 
keen interest at the Elm- 
bank Nursing Home near 
Southampton, England, 
where she was born. 


tried. Sand—(“the swallowing of 
about four ounces of sand made me 
feel as if I had eaten a meal. In 
fact, it made me feel for a time as 


if I had eaten too much.”); 
rounded glass beads—,(“ ... for a 
special purpose test, I swallowed 
about twelve ounces of the rounded 
glass beads in 1915 and found that I 
was hungrier after I swallowed them 
than before .. . They seemed to be 
rolling out of my stomach as fast as 
I could swallow them but... I 
found that they passed more slowly 
through the entire digestive tract than 
cellulose or ordinary food resi- 
dues.” ) ; and cotton fibre—,(“I tried 
swallowing cotton from time to time 
after 1907 but did not succeed until 
1914 when I first tried it soaked in 
maple syrup .. . I preferred using 
it flavoured with fruit juice. Thus, 
I found that I could keep myself 
stuffed all day (in 1914) with two 
ounces of cut-up or chopped-up cot- 
ton fibre. The fibre and fruit juice 
usually satisfied me completely two 
or three days at a time . . . However, 
the cotton fibre matted too much in 
the digestive tract and the fibre and 
fruit juice produced anal pruritus.” ) 
—there were tried and found want- 
ing. A specially prepared cellulose 
fibre (Cellu Flour) was preferred. 

Hunger soon develops after swal- 
lowing small amounts of this ma- 
terial. The intervals between the 
periods of feeling hungry become 
longer as the result of the successive 
ingestion of moderate amounts of 
non-nutritive materials and a sense 
of prolonged contentment eventually 
develops. X-ray studies were made 
after Hoelzel had ingested unusually 
large amounts of a mixture of cellu- 
lose flour, barium sulphate and powd- 
ered karaya gum, flavoured with 
brown sugar, to determine if enough 
of this material could be consumed 
to outline the small intestine. The 
material was eaten steadily from 
early in the morning until 2.00 p.m. 
At the end of this time the stomach 
felt greatly distended, although x-ray 
examination showed that it was 
empty. Stereoroentgenograms show- 
ed that the small intestine and colon 
contained an enormous amount of 
material. This suggests that the sense 
of fullness following the ingestion of 


large amounts of non-nutritive ma- . 


terials may come from the intestines 
and not from the abdomen in general. 


—From an article appearing in “Nu- 
_ tritional Observatory”. 
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SINEMASTER 


(regd.) 





Above is illustrated the SINEMASTER 
portable short wave generator available in a 
limed finish portable cabinet. This instrument 
is wholly manufactured in Canada, featuring 
simplicity of operation, long field life, low 
upkeep, and high power. Priced at the pre- 
war level. 


We can supply a low-volt contractional 
generator in a matching cabinet... 


Approved by Department of Transport, 
Canada, Radio Division. 


Literature on request... 


* 


ALL SINEMASTER Products Unconditionally 
Guaranteed 


* 
CLINICAL DEVELOPMENT COMPANY 


54 Adelaide Street East, Toronto 
Telephone EL. 6596 
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A boon to Patient, Doctor and Nurse 


Hy perduric 


INJECTION SOLUTIONS 
for P-R-O-L-O-N-G-E-D action 


This series is the result of a search for effec- 
tive methods of prolonging the pharmacologi- 
cal effect of morphine and other bases. Clinical 
trials have demonstrated that for a given dose 
of morphine the period of narcosis can be 
considerably extended if the base is adminis- 
tered in the form of mucate instead of the 
usual salts such as tartrate or sulphate. This 
prolongation of effect is also obtained with the 
mucie acid compounds of other active bases 
such as epinephrine. 


Hyperduric M.H.E. 
Morphine, gr. 1%, hyoscine, gr. 1 80, epinephrine, gr. 
1 160, (as mucates) per c.c. Produces amnesia and 
narcosis for about 8 hours, without fall of blood- 
pressure. 
Hyperduric EPINPHRINE 


1 in 1000 (as mucate). Gives relief for 8 to 10 hours 
in bronchial asthma. 


Hyperduric MORPHINE 


Morphine, gr. 2 (as mucate) per c.c. Relieves pain 
for 8 to 12 hours. 


BOXES OF 12 AMPOULES OF 1.1 c.c. 


Complete literature supplied on request. 
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Pre-paid Medical Care 
Available in Alberta 


Medical Services (Alberta) In- 
corporated is a province-wide, non- 
profit organization, sponsored by 
the College of Physicians and Sur- 
geons of Alberta. Subject to cer- 
tain provisions, the plan covers 


medical and surgical care, and 
standardized laboratory services 
and diagnostic aids, including 


x-ray. The conditions of service 
are clearly set out in a leaflet which 
may be obtained from .the Cor- 
poration. The plan is sold under 
the group enrolment system and 
each group must have a minimum 
of ten members. Group rates are 
as follows: single persons, $1.60 
per month; family of two, $3.20 
per month; family of three, $4.00; 
family of four or more, $4.50. A 
municipality may also be enrolled 
as a group and in this case the 
rates will depend upon factors 


such as availability of service and 
density of population. Details of 
the plan may be obtained by writ- 
ing to the head office, 204 Alex- 
andra Building, Edmonton, Alta. 
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Manitoba Group Boosts Rates 


On January 1 subscription rates 
for hospitalization in the Manitoba 
Hospital Service Association were 
increased and new contracts were 
issued to all subscribers. Under 
the new rates, single subscribers’ 
monthly payments for semi-private 
care were raised from 95 cents to 
$1.10 and married subscribers’ 
monthly rates, from $1.85 to $2.40. 
Payments for standard ward con- 
tracts for married subscribers were 
increased from $1.25 to $1.75 per 
month. On a yearly basis, this 
means that the new increases will 
raise standard ward service for a 
family from $15 per year to $21 


and semi-private service from $22.20 
to $28. 

Two types of contracts are now 
available to hospitals: those pro- 
viding semi-private care with es- 
sential services regardless of cost; 
and those providing standard ward 
service, at a direct increase of $1 
per day in room allowance, and all 
necessary special services. Non- 
group contracts will be made avail- 
able at a slightly higher charge. 


* * *K * 


Ontario Plan Heads List 

The Ontario Blue Cross Plan, 
with 83,108 new participants for 
the third quarter of 1948 ending 
September 30th, was first in enrol- 
ment growth both numerically and 
on a percentage basis. The New 
York Plan was second with 69,- 
688. The total growth of all Blue 
Cross Plans for the quarter was 
667,913 new participants, bringing 
the grand total at that date to 
31,811,136. 


In nothing do men more nearly ap- 
proach the gods than in giving health 
to men.—Cicero. 
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For more positive INTESTINAL INTUBATION 
The CANTOR TUBE tet. sppiies for Pree 





CHILD and ADULT SIZES 


The CANTOR TUBE is a bag-tipped, mercury weighted, single lumen 
tube. It is 18 Fr. and 10 feet long. Child size Tube is 12, Fr. and 7 
feet long. Its movement down the alimentary tract is actuated by a 
combination of free-flowing qualities of the mercury and the peristaltic 
action on the bolus formed by the mercury in the bag. Mercury is given 
the maximum motility by the loose bag attached distal to the tube. 
It is the only tube utilizing all the physical properties of mercury. 
Tubes are marked as follows to indicate their position: “S” for stomach 
at the 17” mark, “P” for pylorus at the 24” mark, “D” for duodenum 
at the 30” mark, then in feet at the 4, 5, 6, 7,.8 and 9 feet marks. 
Secondary dilatation of the stomach can be decompressed by withdraw- 
ing the tube a short distance, cutting holes into the tube, and allowing 
the tube to be pulled down by peristalsis at which point the holes will 
open to the stomach which, on applying suction, will be decompressed. 
Replacement bags are easily cemented to the tube. 


FEATURES ... 


1. Greater ease of intubation—first, ease of passage through the nares 
and nasopharynx and second, ease of passage through the pylorus. 
Of 100 cases 96% were successfully intubated. 

2. More efficient decompression—resulting from larger luminal diameter 
and less possibility of plugging. 

3. Complete absence of any metal parts which might injure the mucosa. 


Described by Dr. Meyer O. Cantor, De- 
troit, American Journal of Surgery, 
July, 1946, April and June, 1947, March, 1948. 


Order from your surgical supply dealer. 


—CANTOR INTESTINAL .DECOMPRESSION TUBE, 18 
Fr., 10 feet long, with bag attached, with instructions 
for use (Price in U.S.A.) Each $7.50 

D-110/B—BAG for Cantor Intestinal Decompression Tube, with in- 

structions for replacement of bag (with each dozen bags 

one tube D-110/C Cement is supplied without charge) 

CERO Tie WBA) © secscessicctescoinssncsiniio Each $ .60. Dozen $6.00 


D-110 





CLay-ApDAMs COMPANY, INC. 


Showrooms else at 308 West Washington Street, CHICAGO &, ILL. 





—CANTOR INTESTINAL DECOMPRESSION TUBE, 
CHILD SIZE, 12 Fr., 7 feet long, with bag attached. 
(Price in U.S.A.) Each $7.50 


D-111 





D-111/B—BAG for Child Size Cantor Intestinal Decompression Tube. 
CPrioe Tie Bic) iiccstdericeccdesasnets Each $ .60. Dozen $6.00 


141 EAST 25th STREET - NEW YORK 10 
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For Swifter, Cleaner 


Kitchen Service... use 
SULLY CAST ALUMINUM 


Here are 8 reasons why Sully cast aluminum will 
increase efficiency and insure sanitation in YOUR 
kitchen. 


1. SAVE UP TO ONE-THIRD ON FUEL. 





2. No seams, rivets or corners, therefore, Deep Stock Pots; with or with. 
i out spigot. Your choice of cast 
ease of cleansing. aluminum or steel spun covers. 


3. Liberal thickness and texture means 
even distribution of heat. 


4. Heavy cast tight fitting lids control 
cooking odors. 





5. All flavor laden vapors retained. 
Steam Jacketted pag torn -—< ered 

securely fastened to kettle. esigne ; 
for 40 pounds or less steam pressure. 6. Less food shrinkage. 


7. Completely sanitary. 






8. Practically indestructible. 





For further details Steam Roasters; one piece con- 

phone LY. 5495 or write us cacy cleaning. Unusually smal 

amount o rinkage in meats. 

FOUNDRY DIVISION (NEPTUNE METERS LIMITED) - LONG BRANCH, ONTARIO 











ROTO Blood Bank Junior 


Model S.S. 80 


Vibrationless Storage 
CLAD IN STAINLESS STEEL 


@ Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 

@ Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 

@ Surgeons will have “plus” confidence when a VENDALL Blood 
Bank is in the Hospital. 

@ Profitable Blood Banks are “VENDALL” Blood Banks; proven by 
actual use in Hospitals. 

@ Institutions using VENDALL Blood Banks will testify they pay 

& 


@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 


handsome dividends. 
Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


Ask the Hospitals who have VENDALL Blood Banks in operation. 


@ Leading Hospitals look to the Leader—VENDALL—the Blood 
Bank Specialists. 

@ SS. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


ENDALL [ImITED 


67 YONGE ST., TORONTO 1 


“UrFrbPboa—-VT"uOoOzZ 








Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 
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MANUAL FOR MEDICAL RECORDS 
LIBRARIANS. By Edna K. Huffman, 
R.R.L., medical records consultant 
and director, Northwestern Univer- 
sity, Chicago, Ill. Pp. 371. Price 
$4.50 (U.S.). Published by Physi- 
cians’ Record Co., Chicago. Second 
edition, 1948. 

The establishment of schools and 

a standard curriculum for the train- 

ing of qualified medical record lib- 

rarians prompted the collection and 
compilation of material to be embod- 
ied in a text for the use of these 
schools. Aware of the important ad- 
vances and changes in the field of 
medical records library science, the 
author last year completely revised 
and enlarged the Manual. Revision 
of this text comes at a time when 
there is increased stimulation to fur- 
ther the training of medical record 
librarians on the part of those who 
realize that the quality of the work 
of the medical staff in a hospital is 
reflected in and gauged by the medical 
records. It is recognized that the 
keeping of records is a major respon- 


sibility which requires special knowl- 
edge, skill and devotion by the librar- 
ian. 

Mrs. Huffman discusses, in a prac- 
tical concise manner, the procedures 
of the medical records department. An 
interesting historical glimpse intro- 
duces the subject and is followed by 
meaty chapters on such matters as: 
the responsibility for securing the 
medical record; nomenclatures, statis- 
tics and reports; organization and 
management; medical terminology ; 
and the secondary duties of the lib- 
rarian. It is liberally illustrated with 
plates, charts, and forms. Here, then, 
is a valuable book for physicians’ 
secretaries as well as department 
heads, nursing instructors, trustees, 
staff members and any other hospital 
personnel interested in building a re- 
ference library on hospital subjects. 

Manual Provides Guide to 
Fruit and Vegetable Canning 

A valuable aid for purchasing 
agents, dietitians, and all quantity 
food users, is the Manual of Speci- 
fications for Canned Fruits and 
Vegetables, published recently by the 
American Hospital Association. De- 





WANTED 


Supervisors 
for 160-bed Hospital 





| 
Ont. 


Ward, Evening and Night 


in Saskatchewan. 
Straight Eight Hour Day. Salary range 
$170 to $225 per month, depending on quali- 
fications. Apply Box No. 263P, 
dian Hospital, 57 Bloor St. W., 


tailed information and specifications 
are given for fixed qualities, types, 
sizes or counts, pack media or syrup 
densities, for 30 fruits and 29 vege- 
tables. Data on various grades, and 
irregularities indicating poor quality 
are listed for each product. 

A buying chart and serving chart 
offer additional help to intelligent 
purchasing. The latter is useful in 
estimating cost per serving and in 
showing the average number of serv- 
ings and their size in each container, 
with data on usual container sizes, 
net weights, and measure of con- 
tents. 

Copies of the Manual may be ob- 
tained at the price of $2.50 from the 
American Hospital Association, 18 E. 
Division Street, Chicago 10. 


All interest in disease and death 
is only another expression of interest 
in life, as is proven by the humanistic 
faculty of medicine, that addresses 
life and its ails always so politely 
in Latin, and is only a division of the 
great and pressing concern which, in 
all sympathy, I now name by its 
name: the human being, the delicate 
child of life, man—Thomas Mann. 





| 


The Cana- 
Toronto 5, 














BIG BECAUSE 


struction, rustproof 
104%” diam. 
insert, no false bottom, 
more. Heavy rubber 











Capacity: 4 gallons. 
“SANI-CAN” 


wax bag liners. 
white, ivory, 

baked enamel. 
gallons, approx. 


green or 





Details on request. 


POLORON STEP-ON CAN 


Streamlined, rugged steel con- 
aluminum 
x 22” high, 


gasket 
seals odors in—keeps insects out. 


HYDAWASTE CONTAINERS 


Available in 


Capacity: 6 


ITS SQUARE 





uses 
holds 


blue 





MONTREAL 





"> 480 ADELAIDE ST. Ww. =~ 














MALLINCKRODT CHEMICAL 
WORKS LIMITED 


- TORONTO 


PLANT AT LASALLE, QUE. 
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Speed up Food 


Preparation 
from Soup 
to Nuts .. 


BLAKESLEE 


Vertical Mixer 


tees: 


i. 

















All Blakeslee-Built Mix- 
ers are equipped with an 
auxiliary drive from 
which attachments such 
as Food and Meat Chop- 
per, Vegetable Slicer, 
Juice Extractor and 
many other time and 
money saving attach- 
ments may be operated. 
Here is real-help in the 
preparation of food for 
your entire menu. 


Available in a Duco 
Finish or gleaming 
Stainless-Clad Con- 
struction. 


— Blakeslee Mixers are available in 
sizes from 12 quart to 80 quart ca- 
pacities. The smaller models are 
furnished as either floor models or 
bench models. Where floor space is 
available, floor models are definitely 
recommended as they conserve val- 
uable bench space. Furthermore, 
most benches are not built to stand 
the weight and vibrations of a heavy 
mixer. Blakeslee Mixers provide any 
speed (not just 3 or 4). Speeds are 
changed without stopping the beater 
which saves wear and tear of con- 
tinually starting and stopping. 


Write for complete information. 


ANS Deo Lee 


4, BUILT DISHWASHERS * PEELERS * MIXERS 


77" mace G. S$. BLAKESLEE & CO., LIMITED 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 
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Misprints with a Medical Slant 


T least once a month, some 

newspaper or magazine “dis- 

covers” and gleefully repro- 
duces one of the classic misprints of 
all time. This was first perpetrated by 
the St. Louis Globe-Democrat and 
reads as follows: “The physician felt 
the patient’s purse and decided that 
there was no hope.” 

The following are other slips that 
actually saw the light of day. For 
instance, a Kansas surgeon leaving 
practice got a royal send-off from the 
Wichita Eagle, which reported: “Dr. 
S—, one of our most eligible bach- 
elors, is retiring from practice. Hale 
and hearty at 65, the doctor says all 
he wants is a little peach and quiet.” 

Along the same lines reads a neigh- 
bourly note discovered in the Little 
Rock (Ark.) Gazette: “Dr. P— re- 
turned home from Baltimore yester- 
day and will take up his cuties at the 
hospital.” 

The Fairmont (N.D.) Sentinel 
comments mutely on the extent of me- 
dical specialization today. “Mr. and 


Mrs. R— left Wednesday for Roch- 
ester, Minn., where Mrs. R— expects 
to have a garter removed by the Mayo 
Brothers.” 

The Toledo (Ohio) News-Bee has 
reddened the faces of medical men 
with this one: “Mrs. K— continues 
under the doctor’s car. However, at 
this writing, her condition is some- 
what improved.” 


Doctors probabiy got a_ hearty 
chuckle out of a headline once car- 
ried by a Washington (D.C.) daily. 
Reporting on a mild illness suffered 
by Franklin D. Roosevelt, the paper 
announced: “PRESIDENT KEPT TO 
ROOMS BY COED.” The blunder was 
not discovered until the edition was 
on the street. 

The Columbus (Ga.) Dispatch 
once jarred its readers with this re- 
port: “Recovering from a head in- 
jury and shock caused by coming in 
contact with a live wife, Mr. E— left 
Mercy Hospital last Wednesday.” 

A routine announcement in the 
Morristown (N.D.) News took on 





new colour when the typesetter drop- 
ped two characters from a word: 
“Miss Dorothy N—, who was injured 
by a fall from a horse last week, is in 
St. Joseph’s Hospital and is covered 
sufficiently to have her friends come 
to see her.” 

Hospital officials did a double take 
when they came across an item in the 
Franklin (Pa.) News-Herald which 
read: “The donation will be used to 
purchase new wenches for the hos- 
pital, as the old ones are in a dilapi- 
dated state.” 

Among the best eyebrow-raisers 
are those based on a neat double en- 
tendre. To top things off, here’s a 
quick sampling: 

“The operator of a log truck, 
charged with reckless driving, crashed 
into Dr. A—’s rear end, which was 


sticking out into the road.”—Green- 
ville (S.C.) Piedmont. 
“Miss R—, an attractive young 


health nurse, was involved in an acci- 
dent while motoring in the Cumber- 
lands yesterday. The area in which 
she was injured is _ spectacularly 
scenic.”—Norfolk (Va.) Virginia 
Pilot—Condensed from Medical Eco- 
nomics, Dec. 1948. 





THIS RAPID TUMBLER DRYER 
Is Needed in Every Hoipital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24" deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

° 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON 


10 LLOYD STREET - - 


WINNIPEG MO 
4026 St. Catherine W. 


242 Princess St. 





OTTAWA, ONTARIO 





LIMITED 


NTREAL 








Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 
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Such a simple thing, this 
hospitality. The purpose is 
to put your guests at 
ease, make them happy to 
be where they are. The 
pause that refreshes with ice- 
cold Coca-Cola is such a 
way of making folks feel at 
home. 


Drink 


Cala 





COCA-COLA LTD. 








STERLING GLOVES| 724. 


RENNET DESSERTS 
for CONVALESCENTS 


@ Diet problems for con- 
4 valescents can be solved by 

Dep € n d a b | € Protecti on serving rennet desserts 

made with “Junket” 

Brand Rennet 

Powder. Available 

in six flavours to 







Specialists in 
Surgeons’ Gloves 


for over 36 years. 
= ‘ 


tempt “fussy appetites” 
rennet desserts are easily digested 
and nourishing. Packed in institutional and house- 


S T E R L | N = hold sizes. 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 





The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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With the Hospitals in Britain 
(Concluded from page 52) 
place of the almoner can be deter- 
mined with any exactitude. She is 
essentially a product of hospital 
life. To some extent, her position 
has developed because the general 
practitioner has not communicated 
to the consultant the home condi- 
tions which are familiar to him. 
Under the new national health ser- 
vice act, which enables the family 
doctor to call a specialist to the 
home to aid him, there may be a 
marked change in the present re- 
lations. As the health centres take 
their rightful place in the whole 
organization of the health services, 
more will devolve upon the health 
visitor and the district nurse. In 
the meantime there is no doubt 
that the almoner is doing a useful 
work in assisting doctors, espe- 
cially those who appreciate the im- 
portance of social medicine. That 
may be one of the reasons why her 
services are required on a larger 
scale in the teaching hospitals, for 
here the medical staff are more re- 
mote from the common people and 
their mode of life. . 








Y.W.C.A., Atlanta, Ga. 


Edmonton. 





Coming Conventions 
Feb. 21-25: A.H.A. Institute on Basic Accounting and Business Office Procedures, 


Mar, 14-18: A.H.A. Institute on Dietetics, Biloxi, Miss. 

Mar. 21-22: Sectional Meeting, American College of Surgeons, Statler Hotel, Buffalo. 
Mar. 28-April 1: A.H.A. Institute on Public Relations, Chicago. 

Apr. 12-13: Sectional Meeting, American College of Surgeons, MacDonald Hotel, 


May 26-28 (tentative): Canadian Hospital Council Biennial Meeting, Quebec City. 
June 13-17: Canadian Medical Association, Saskatoon. 

Sept. 25-26: American College of Hospital Administrators, Cleveland. 

Sept. 26-29: American Hospital Association, Cleveland. 

Early October: 4th Western Canada Institute, Regina. 

Oct. 31-Nov. 2: Ontario Hospital Association, Royal York Hotel, Toronto. 

Nov, 7-9: Associated Hospitals of Alberta, Calgary. 








Progress in Cancer Control 


An intensified and co-ordinated 
drive towards the control of can- 
cer has resulted from the recent 
affiliation of the National Cancer 
Institute of Canada with the Cana- 
dian Cancer Society. The work of 
the Society, with a voluntary 
membership of 350,000, is comple- 
mentary to the diagnostic and 
treatment services of each prov- 
ince. The Society has accepted the 


responsibility for public education 
and welfare services and for rais- 
ing funds for the Institute. 

The Institute is promoting and 
supporting an expanded program 
of fundamental cancer research in 
Canadian universities, presently 
amounting to approximately $200,- 
000 per year. All of these research 
projects are screened by an ad- 
visory committee of the National 
Research Council. 











@ Grasp and hold firmly a wide range of sizes and shapes of 
instruments and utensils, from an eye needle up. 


@ Are comfortable to handle and convenient in size. 
@ Are stronger than the usual sterilizer forceps; will not bend 


under pressure. 


NOW 5 STYLES! 
STERILIZER and 
YTILITY FORCEPS 


A more efficient, low-cost, stainless steel sterilizer forceps with a wide 
range of utility for other purposes. Tests in leading New York hospitals 
(copy of reports on request) show that these forceps— 


Every doctor, dentist, nurse, chemist and laboratory worker will find 
immediate use for these multi-purpose forceps for the easy and effi- 
cient handling of glassware, instruments, swabs, syringes, specimens, 






Canadian prices slightly 


needles, towels, sponges, brushes, dishes, retractors, utensils, ete. 


B-782 —11” straight tip B-783 —8” straight up 


B-782X — 11” curved tip B-783X — 8” curved tip henidilng. Baliies 
oe Re ere: Yer Each $ 1.75 Cech: 30s eere 
eee oc. eee Dozen ........ 18.00 Dozen suit . 21,00 


Prices in U.S.A. 


CLAY-ADAMS COMPANY, INC. 
141 EAST 25th STREET 


higher. Showrooms also at 308 West Washington Street, CHICAGO 8, ILL, 


B-785 — 12” straight tip 
Specially designed for 


NEW YORK 10 
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Course in Hospital Pharmacy 
at University of Saskatchewan 

The College of Pharmacy at the 
University of Saskatchewan is of- 
fering this year (1948-49) a course 
in hospital pharmacy. This in- 
cludes lectures on the history and 
development of hospitals; super- 
vision, control and economics of 
the hospital pharmacy; steriliza- 
tion procedures; parenteral solu- 
tions; diagnostic materials; hos- 
pital manufacturing; and hospital 
formularies. Three lecture hours 
a week are given over to this sub- 
ject and instruction is under W. C. 
MacAulay, Dean of Pharmacy. It 
is hoped to develop the course into 
a sound training for fourth year 
degree students who may be in- 
terested in becoming hospital phar- 
macists. 





Exhibition Vans 
Aid Nurses Recruitment 


To encourage interest in and stim- 
ulate recruitment to the nursing and 
mid-wifery professions, three mobile 
exhibition vans are visiting towns 
and villages in Northern and South- 
ern England (including the Isle of 
Wight), the Midlands, Wales, and 
Northern Ireland. The vans are six- 
wheeled vehicles, each fitted out part- 
ly as an exhibition with photographs, 
a nursing panorama, a skylight view 
into a model operating theatre, and 
a display of surgical instruments, 
and partly as an interviewing room 
in which persons interested—young 
people, parents, teachers, and others 
—may put any questions they may 
wish about prenursing courses, op- 
portunities for training, salaries, or 
other points concerning the nursing 
and midwifery professions. 


—Hospital and Health Management, 
July, 1948. 





SUPERINTENDENT WANTED 


to take complete charge of 50 bed 
General Hospital with School for 
Nurses. Application giving full details 
of education, post-graduate training, 
experience and reference should be sent 
to Secretary of the Board of Trustees 
Miramichi Hospital, Newcastle, N.B. 





QUALIFIED OPERATING ROOM 
NURSE 


for 188 bed hospital. Gross salary $170 
less $30 maintenance per month. 44 
hour week. General Duty Nurses. Sal- 
ary $115 plus full maintenance with 
$5 increase each six months up to $130. 
44 hour week. Apply to Acting Super- 
intendent of Nurses, General Hospital, 
Medicine Hat, Alta. 
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WHEN_THE 
PURCHASING DEPARTMENT SAYS 


“Cut Replacement Costs” 







That’s another strong reason 
to switch to 


KYS-ITE 


Reg. U.S. Pat. Off, 


Plastic Trays, Bowls, Plates 


With food and operating costs doing a sky- 
scraper act, shrewd restaurant men effect economies 
and cut replacement expenses with KYS-ITE. These 
rich-looking plastic trays, plates and bowls don’t 
chip or crack... they resist abrasion... serve you 
long and well. KYS-ITE’s sturdiness and clean-easiness 
cuts dishwashing time, too . . . reduces breakage. Ask 
your supplier about prices, styles, sizes... to fit 


your particular needs. 








Meal-in-one 
Plates: Light to 
handle. Attractive 
maple color. 


All-Purpose 
Bowls: Rich maple 
color. Ideal for 
salads. 


Trays: Cheery, vi- 
brunt colors—red, 
blue, brown. Va- 
riety of sizes. 





Why KYS-ITE rates “tops” 


1. Strong yet light 3. Quiet 
2. Easy to keep clean 4. Stays beautiful 
5. Can be sterilized in boiling water 














Distributed in Canada 
through your local 


KEYES 


MOLDED PRODUCTS supply jobbers by 
ARNOLD BANFIELD AND COMPANY LIMITED 
TORONTO OAKVILLE MONTREAL 
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Hospital Trustees 

(Concluded from. page 38) 
all times to give full credit to a 
superintendent who does a satis- 
factory job, when things go badly 
the public has a way of putting the 
onus on the board, and who is there 
to say that it does not properly be- 
long there. 

Actually it seems to me that if 
both trustee and superintendent 
approach their respective duties in 
a sincere spirit of service to the 
community, no problem should 
arise that cannot be readily solved. 
I know of no work where the re- 
ward is greater than the satisfac- 
tion of spending oneself in the in- 
terests of the sick and ailing, with 
a co-operative and efficient ad- 
ministrator and staff. 


X-Ray Technique 
(Concluded from page 66) 
the PA view. Obliques are used 
when abnormal cardiovascular out- 
lines are suspected and lateral views 
in all cases of mid and lower zone 
lesions and when mediastinal involve- 





ment is suspected. The views to be 
taken are specified at the time of re- 
porting the miniature film.” 

All cases revealing abnormal radio- 
logical findings are given a thorough 
clinical study including sputum ex- 
amination and, if necessary, gavage 
analysis. The patient is then referred 
to his own doctor, to a chest clinic, 
to a hospital, or is discharged. 

“Theoretically”, concludes Dr. de 
Lambert, “it would appear desirable 
to x-ray the chest of every individual 
in Australia over 15 years of age. 
This is obviously impracticable at 
present and will probably always be 
more or less so. It is entirely prac- 
ticable, however, to examine in this 
way selected groups.” These groups 
would include: in-patients and out- 
patients at all hospitals; contacts, 
domestic at least, of all known cases 
of tuberculosis; food handlers; hair- 
dressers; barmen; working miners 
and all who are receiving pensions or 
compensation for silicosis; all who 
are exposed to dust hazards in indus- 
try; teachers and lecturers in schools 
and universities; and patients of all 
private practitioners. 





EFFICIENCY ECONOMY SAN/TATION 


require that every article of linen— 


whether bed linen, towels, or the 


uniforms and other wearables of 


relelddela Miolale Mallia t-1 mel a-Muil-1 a 4-1¢ 


29 GRIER ST., 


BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 


Nine Cases of Leprosy 
in Canadian Hospitals 


According to the 1947-48 report 
of the Department of National 
Health and Welfare, nine leprosy 
patients are still receiving treat- 
ment in the two Canadian hospitals 
where such care is provided. The 
institution on Bentinck Island, 
B.C. has but one patient—a Chin- 
ese male. Two others were dis- 
charged during the year. The 
leprosarium in Tracadie, N.B., has 
eight patients, four men and four 
women. Of these, three are of 
French-Canadian origin, one of 
French and Scottish descent, two 
of Russian -ancestry, and two are 
Chinese. 

Paradise Regained 

Speaking before the International 
Conference of Physicians in Lon- 
don . . . Winston Churchill told the 
story of an eminent American free- 
thinker who was once asked how he 
would have made the world different 
if he had been the Deity. He replied: 
“To begin with, I would have made 
health infectious instead of disease.” 


—-Raymond B. Fosdick. 
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